CONFIDENTIALITY AGREEMENT

VUMC Human Research Protections Program

I, _________________________________, will for professional or educational purposes, be participating in the review of proposed human subject research (i.e., convened meeting or expedited review) on behalf of or with the Institutional Review Board of Vanderbilt University Medical Center (VUMC), and the VUMC Human Research Protections Program (HRPP).  Regardless of my role, I understand and agree that the information, documentation, and discussions that I will be exposed to during and related to my participation with the Institutional Review Board and the VUMC HRPP is confidential, privileged, and might also be private and/or proprietary (IRB Information).  
I further acknowledge and agree as follows:

a) I will not, without appropriate authorization, access IRB Information; 

b) I will not share, disclose, or release IRB Information to anyone outside of the VUMC HRPP review process neither within nor outside VUMC; 
c) I will not use IRB Information for unauthorized purposes;
d) I understand that the only authorized purposes for my access and use of IRB Information is limited to the review and discussion of such materials in connection with the review process of the IRB at the VUMC HRPP; and
e) I will not copy or otherwise remove IRB Information from the premises or control of the VUMC HRPP without express permission from the Director of the VUMC HRPP.  

Regardless of my association with the VUMC HRPP, I further understand and agree that this confidentiality agreement continues after the end of my affiliation with VUMC and/or Vanderbilt University.

Signature:  _____________________________________

Affiliation:  _____________________________________

Date:         _____________________________________

