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Non – disclosure Agreement 
 
This agreement applies to all third parties (be they members, volunteers, students,  providers 
or contractors) who undertake activities or work at, or for, Healthy Living NT (HLNT) and who, 
in the course of these activities or work, come into contact with HLNT clients or become 
aware of confidential or personal information or data about HLNT or its clients. 
 
By signing this agreement, you are undertaking to: 
 
• Respect the privacy of all HLNT clients by: 

 not disclosing any information whatsoever relating to clients’ personal or 

health data.  

 not seeking any information from HLNT clients, unless this has been 

specifically agreed in writing by both HLNT and the client. 

• Not to disclose, or release to any unauthorised person, any confidential information 
gained as a result of the relationship with HLNT. 

 
Confidential information shall include, but is not limited to:  

• information about HLNT employees;  

• information about the identity or details of current or potential clients;  

• financial information, price lists, pricing policies and business methods; and  

• information about the identity of contractors, contract information and 
information relating to contractual relations with clients, funders and suppliers. 

 
I hereby confirm my commitment to the above-mentioned relationship and agree to abide by 
the conditions of this Healthy Living NT Non-Disclosure Agreement. 
 
 
NAME: )____________________________ 
 
TITLE: )____________________________ 
 
COMPANY NAME: )____________________________ 
 
DATE: )____________________________ 
 
SIGNATURE: )____________________________ 
 
WITNESS NAME )____________________________ 
 
WITNESS SIGNATURE )____________________________ 
 


