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Affidavit of non-disclosure and confidentiality 

All parties/persons who sign a work contract, other than a formal contract of employment, e.g. 

students, contractors and other specialists must sign an affidavit of non-disclosure and 

confidentiality. 

I, undersigned, hereby confirm that I am obliged to remain discreet about any knowledge I learn of in 

my work at the Akureyri Hospital, and shall be confidential, according to law, supervisor‘s 

instructions or by definition. 

The non-disclosure and confidentiality extends to all knowledge on patients, their treatment and 

other personal information and remains even though the patient dies. Clauses in laws and 

regulations regarding the health profession‘s confidentiality applies to my affidavit. 

If I, undersigned, am assigned a usename and a password to the hospital‘s computer systems and 

medical records system, I am fully responsible for any actions made in my name. All work related 

records and documents is the property of the Akureyri Hospital. Furthermore I am obliged to 

familiarise myself with rules regarding conduct and use of the hospital‘s computer systems. 

I am aware that any violation of the affidavit of non-disclosure and confidentiality is punishable 

according to paragr. 230 in the Icelandic criminal law no. 19/1940 or, considering, according to 

clauses in other laws, such as paragr. 42 in law no. 77/2000 on legislation on the protection of 

person‘s and treatment of personal information. 

The affidavit of non-disclosure and confidentiality remains regardless of any termination of contracts 

and employment according to paragr. 18 in the law on rights and obligations of state agency‘s 

employees no. 70/1996. 

I vow to honour the affidavit of non-disclosure and confidentiality described in this document. 

□  Student 

□  Contractor 

□  Other _____________________________  
 

 
___________________________________ 

Name in print 

 
___________________________________ 

ID number 
 

___________________________________ 

Place and date 

 
___________________________________ 

Signature 

 
___________________________________ 

On behalf of the Akureyri Hospital 
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