Annex 2
APPROVED
by the decision of the Board of SIA “Rīgas Austrumu klīniskā universitātes slimnīca” [Riga East Clinical University Hospital]
11.07.2025 No. V1/01-01/25/168


CONFIDENTIALITY STATEMENT
[bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text1]I, a student/educator/other,       (given name)       (surname),      -      (personal identity number),       (student ID number, for students only), from       (name of the institution),       (faculty/structural unit), do hereby undertake, within the framework of       (title of research), to comply with the patient data protection regulations set out in Section 10 of the Law on the Rights of Patients, the conditions for patient participation in research as stipulated in Section 11 of the Law on the Rights of Patients, the general data processing regulations laid down in Section 25 of the Personal Data Processing Law, and the requirements of Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation), ensuring the proper security and confidentiality of personal data, which includes preventing unauthorized access to or use of personal data, as well as preventing unauthorized access by third parties not involved in the research process to equipment, data carriers, documents, and information used in data processing.
I am aware that the information processed within the framework of the research may contain special categories of personal data, namely the health data of the research participant, which is classified as restricted-access information, and also that the processing of such data is prohibited, except in cases specified by law. I shall use the available information solely for achieving the research objectives. I shall ensure compliance with the principle of data minimisation, pseudonymisation of personal data, and processing of anonymised data whenever the research objectives can be achieved in this manner.
I hereby undertake:
1. To process personal data available at the Hospital only for research purposes.
2. To use only the medical data necessary for the specific research task, as precisely specified in the access request.
3. Before using a patient’s medical data contained in paper-based documentation or information systems, first verify that the patient has provided consent for the use of their data. If the patient has not provided consent, access to their medical data shall be strictly prohibited.
4. To refrain from disclosing any information regarding patients’ personal data and to ensure that information containing personal data does not, directly or indirectly, become accessible to unauthorized third parties unrelated to the research process, whether verbally, in writing, electronically, or in any other recorded audio or visual form. 
5. To comply with the following regulations:
5.1. The granted access rights to patient data obtained at the Hospital, as well as user access credentials and passwords for information systems (IS), shall not be shared with or made available to third parties, including any other individual involved in the research work
5.2. Audit logs may be recorded regarding actions performed within the IS to monitor user activity and ensure compliance with the granted access rights, with periodic inspections conducted.
5.3. The receipt and transfer of medical documentation must be recorded in the Hospital’s respective logbook.
5.4.  Medical documentation must not leave the Hospital premises.

6. I shall immediately inform my supervisor and the Hospital of any actual or potential unauthorized use or disclosure of information containing personal data and to cooperate in all reasonable ways to prevent any unauthorized use or disclosure.
7. I shall continue to comply with confidentiality requirements even after the completion of the research.
The confidentiality obligation shall not apply to publicly available information or information that must be disclosed in accordance with legal requirements.

I am aware that failure to comply with the abovementioned regulations may result in a prohibition on further research activities at the Hospital, as well as legal and financial liability for any harm or damages caused to the Hospital and the data subject.

[bookmark: Text5]Researcher:       /Given name, surname/

THE DOCUMENT BEARS A SECURE ELECTRONIC SIGNATURE AND A TIMESTAMP. 
or:
Signature:* ____________________________		Date:* ___.___.__________
* The document fields ‘signature’ and ‘date’ shall not be filled in if the document is prepared and signed in accordance with the laws and regulations on drawing up electronic documents.
