
1.1.9 Confidentiality Statement Observer 

DECLARATION OF CONFIDENTIALITY 

I, the undersigned, hereby agree to the requirements of Alfred Health in relation to the 

confidentiality of information. 

I understand that I can be present at Ethics Committee meetings as an observer of the 

workings of the Committee. 

I understand that information about ethics applications presented to the Ethics 

Committee whilst I am an observer is strictly confidential. 

I understand that information revealed in other agenda items presented to the Ethics 

Committee whilst I am an observer is strictly confidential. 

I understand that any other information provided to me that relates to ethics 

applications presented to the Ethics Committee is strictly confidential.  

Name:  …………………………………………… 

Signature: …………………………………………… 

Witnessed: …………………………………………… 

Date:  ……../……../…… 
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