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Confidentiality Agreement 

Project Title: (Exactly as it appears on the Western Protocol / Romeo Form)

Principal Investigator: (name and contact information)
I understand confidential information will be made known to me as (please check all that apply):
[  ] an interpreter
[  ] a transcriber 
[  ] an audio assistant
[  ] a video assistant
[  ] a research assistant 
[  ] other (please specify) ___________________________________________
for a study being conducted by Professor ___________________________ of the Department of __________________________, Western University. I agree to keep all information collected during this study confidential, and will not reveal by speaking, communicating or transmitting this information in written, electronic (disks, tapes, transcripts, email) or any other manner to anyone outside the research team. 

Name of Assistant: 	_______________________ (please print)

Signature of Assistant: 	_______________________

Date:  	_______________________



Name of Principal Investigator: ______________________  (please print)

Signature of Principal Investigator: 	___________________

Date:	_______________________
Version Date: dd/mmm/yyyy	

