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CONFIDENTIALITY AND DATA USE AGREEMENT

Study title: 
Principal Investigator: 
Department: 
I understand that the information I am dealing with is confidential and must not be disclosed to, or discussed with, anyone other than the researcher.

I agree to take reasonable measures to keep all information in any form or format, digital or paper files (e.g. WAV files, VOB files, CDs, transcripts physical copy, etc) secure while it is in my possession in accordance with the follow:
1. Specific conditions of use for this project/dataset

2. Approval(s) given by the relevant ethics committee(s)

3. Privacy Act 2020 and Health Information Privacy Code 2020
I agree to return all research information in any form or format to the researcher in a secure method.

If I find any information I see or hear is affecting me personally in such a way that it is in my interest to talk to someone, I agree to discuss this with a member of the research team.
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