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CONFIDENTIALITY OF INFORMATION STATEMENT

As an observer at the University of Maryland Medical Center, University of Maryland Baltimore, University
Physicians, Inc. or any other professional association or other entity associated with any of the above or any subsidiary
or affiliate thereof (hereinafter, collectively referred to as “University Providers”™), I understand that I may be exposed
to confidential information during the performance of my duties. Some of this information may relate to patients
being treated at University Providers or it may concern the operation of University Providers. I understand that all
medical and personal information regarding patients is confidential and is not to be revealed or discussed with other
patients, friends or relatives, or anyone else within or outside of University Providers unless I am specifically
authorized to do so by such patient or his or her health care agent or surrogate.

I also understand that other information regarding the operation of University Providers is confidential. This
confidential information concerns, but is not limited to, employee, operations, business plans, clinical protocols,
policies and procedures, quality assurance, utilization review, risk management, research, contracting, procurement
and credentialing of staff. This information will not be discussed with others or disclosed within or outside of
University Providers except to the extent that such discussion is necessary to perform my duties.

I understand that failure to comply with this statement regarding the confidentiality of certain information may be
cause for termination of my engagement, revocation of privileges and/or access to University Providers and/or its
patients.
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