 SEQ CHAPTER \h \r 1
CONFIDENTIAL DISCLOSURE AGREEMENT
This Agreement is made by and between the Institution Name, having a place of business at address, (“Institution”) with Dr. PI name as employee of Institution, and Patient/family member name
The Institution has an NCI-sponsored clinical study, Protocol no.                     entitled                  “                                                                  ”  (referred to in this Agreement as “Protocol”); and

[Select one:]

[A.  Use for Patient Requests]  Patient name will be examining the Protocol due to this individual’s participation in this clinical study.
[B.  Use for request by Relative]  Family member name who will be examining the Protocol due to the participation of patient’s name, the relation of  family member name, in this clinical study.

The Institute and Patient/family member name (hereinafter “Patient/family member”) agree as follows:

1. The Institution shall provide a copy of the Protocol to the Patient/family member solely for the purpose of reviewing the clinical study procedures in addition to the information contained in the Informed Consent form of the clinical study named above.

2. The Patient/Family member agrees to accept the Protocol and to keep the Protocol secret and confidential. The Protocol shall not be disclosed, revealed, or given to anyone by the Patient/family member except other immediate family members who will be informed by the Patient/Family member that the Protocol is secret and confidential. 

3. It is acknowledged by the Institution that the Patient/family member shall incur no liability for examining the Protocol; however, the Patient/family member agrees that the Protocol will only be used for the purposes described above.

4. The Patient/Family member’s obligations under Paragraphs 2 and 3 shall be in effect for a period of five (5) years or until completion of the protocol or subsequent analyses of the Protocol data, whichever occurs later unless the Institution informs the Patient/Family Member that the Protocol is still secret and confidential, in which case the obligations of Paragraphs 2 and 3 shall extend for an additional two (2) years.

5. The obligation to keep the Protocol information secret and confidential shall not apply to Protocol information which is published, already known to the Patient/Family member, received by the Patient/Family member from another source not obligated to keep this information secret, or information required to be disclosed by law. 

6. If any provision of this Agreement is found to be illegal or invalid by a court of law, this decision shall not affect, impair, or invalidate the other provisions of this Agreement.

FOR THE (INSTITUTION NAME)
________________________________
______________________

Name of PI



 
Date
                                                               
______________________
                                             
Name of Institution Authorized Signatory
Date

________________________________
Title

FOR RECIPIENT OF THE PROTOCOL:
                                                    

______________________
                                            
Patient/Family Member Name

Date




