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__________________________________________________________________

TRANSCRIPTIONIST CONFIDENTIALITY AGREEMENT


THIS AGREEMENT is entered into by and between __________________________  (herein known as Subcontractor) and Data-Med Transcription, Inc., (herein known as Data-Med).


Subcontractor understands that in the performance of duties as a medical or general transcriptionist, all patient/client information is to be held in strictest confidence including, but not limited to, the transcription of medical or general documents and related information regarding dictation source.  Subcontractor recognizes that the disclosure of such specific and sensitive information shall result in immediate dismissal from Data-Med and possible personal liability ramifications to Subcontractor.  


Subcontractor also acknowledges that any such violation may give rise to irreparable damage to Data-Med, and that Data-Med and/or any injured party may seek legal remedies against Subcontractor.


THIS AGREEMENT is entered into this ______ day of  _________, 2010. 

____________________________________

Subcontractor Signature

FACSIMILE SIGNATURE (Sent Via Return Email or Fax to (888) 316- 0958)


DATE:  ___________________, 2010
Marcia A. Whittleton, President

Data-Med Transcription, Inc.




