
For completion by non-Eastern Health employees 
I      


(Name in full)
· Understand that I must declare to the Eastern Health Director of Research and University Relations, any criminal convictions or criminal charges involving fraud, violence or sexual assault.
· Consent to being subject to reference and security checks by Eastern Health.
· Will act in accordance with Eastern Health policies, standards and code of conduct.
· Agree to fulfil the tasks and responsibilities as detailed in any research project in which I participate. 
· Agree to comply with Eastern Health occupational health and safety policy and procedures.
· Disclose any potential or actual conflicts of interest that may be relevant to the conduct of any research project in which I participate.
· Be familiar with the National Statement of Ethical Conduct in Human Research (2007).
Privacy and Confidentiality

I agree that all persons who come into contact with, or have access to, confidential information, have a responsibility to maintain the privacy, confidentiality and security of that information. 

I undertake to treat any personal details of the medical, social or family history of a patient and any commercially sensitive documents as strictly confidential. I shall not divulge any such confidential information to any person or entity not expressly authorised by Eastern Health.

I am aware that failure to comply with this undertaking may result in the withdrawal of ethics approval, termination of my participation in any research project conducted at or by Eastern Health, and/or civil or criminal legal penalties.

By signing this, I agree that I have read, understood and will comply with this undertaking.

Signature:      

Date:      
Print name:       
Name of Employer:  .............................................
Fully signed form to be kept in the research file in the Office of Research and Ethics 

August 2013


