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1209 Montgomery Highway

Birmingham, Alabama 35216-2809
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CONFIDENTIALITY PLEDGE

RESEARCH

The undersigned gives the following assurances with respect to the Assisted Reproductive Technology Database and/or other confidential information regarding SART Members:

I will not use nor permit others to use these data in any way except for statistical reporting and analysis;

I will not attempt to use the data set nor permit others to use it to learn the identity of any person or establishment;

If I should inadvertently discover the identity of any person or establishment, then


a) I will make no use of this knowledge


b) I will advise the Administrator of SART of the incident


c) I will destroy the information that would identify an individual, and


d) I will inform no one else of the discovered identity.

I will not fax or email records or data containing personally identifying information.

If I must send records or data containing personally identifying information to another location, I will send them via first-class, certified, return-receipt mail in a sealed envelope marked “CONFIDENTIAL” on the front.

I will take reasonable measures to protect all confidential data in my possession from eye observation, from theft or from accidental loss or misplacement. These measures shall include:


a) Storing computerized data in password protected files

b) Storing back-up data files on diskette and computer printouts containing any potentially identifying information in a locked file cabinet

c) Shredding printouts containing any potentially identifying information at the end of use.

Principal Investigator agrees that all research studies will be conducted under appropriate IRB approval and such approval be provided in writing to SART prior to access to the data being provided.  In all oral or written presentations of the results of the analyses, I will acknowledge that the Assisted Reproductive Technology Database was developed by SART. SART also retains the right to review all publications utilizing its data and retains the right to make modifications to the publication or prevent publication if it deems this appropriate.

For purposes of this agreement, the term “confidential information” means any information, material or data, whether or not owned by SART, that you may receive from or on behalf of SART, including any documents, analysis or other information generated or prepared pursuant to this statement. “Confidential information” encompasses any and all information, material or data that is transmitted, shared, received or provided, directly or indirectly, in written, verbal or electronic form and includes, but is not limited to, ART data and success rates, computer programs, practices, business records and forms, proprietary information, trade secrets, customers, work product, other agreements reached in relation to this agreement, financial and accounting records, data handling methods and procedures, know how, research and developmental projects, and any and all other knowledge, data and information that is shared between or generated by SART, Contractor, and Statisticians.

SART is the sole and exclusive owner of all proprietary rights and remedies regarding the confidential information, including ART data, SART reports, SART publications, and any and all other work products, writings, plans, projects, compilations, records, materials, information and data created, compiled or generated pursuant to SART’s collection, compilation and publication of ART data.

My signature indicates my agreement to comply with the above-stated requirements.

Name: ______________________________________________________________

Title: _______________________________________________________________

Project Name: _______________________________________________________

Organization: ________________________________________________________

Address: ____________________________________________________________

____________________________________________________________________

____________________________________________________________________

Signature: ___________________________________________________________

Date: _______________________________________________________________

Please complete and return signed form to:

Jacquelyn Marshall 
SART

1209 Montgomery Highway

Birmingham AL 35216
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