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AUTHORIZATION and AGREEMENT
Confidentiality Statement

| authorize Assured Healthcare, LLC, its subsidiaries, affiliates or associated companies
(hereafter “Assured Healthcare) to request and also authorize all persons, schools and
former employers to answer all questions that may be asked in connection with my
application and | release such persons or entities from all liability issuing from such
information.

If employed and in consideration of any remuneration to be paid by Assured Healthcare, |
agree that all information to which | have access while on assignment by Assured
Healthcare is considered proprietary to Assured Healthcare's customers and hereby agree
to keep such information confidential and not to disclose such information to anyone
except those persons expressly authorized to have access thereto.

| further agree that I shall not use or permit the use by others of such information for any
purpose(s) other than to perform the work or services as may be directed in conjunction
with my assignment.

Any and all discoveries, inventions (including but not limited to improvements or
modifications) or literary or other works relating to the work | perform while on my
assignment or suggested by matters disclosed in conjunction with my assignment,
whether or not patentable, copyrightable or otherwise subject to registration or protection
which are made or conceived by me, solely or jointly with others, shall be the property of
Assured Healthcare's customer to whom | am assigned. | hereby agree to promptly
provide Assured Healthcare's customer with a complete written disclosure of each
invention, discovery, literary or other work and | further agree to sign necessary
documents and give Assured Healthcare's customer all other reasonable assistance
necessary to perfect and maintain whatever rights Assured Healthcare's customer deems
appropriate, without charge to Assured Healthcare's customer but without expense to
myself.

| understand and agree that the foregoing provisions benefit both Assured Healthcare and
its customer to whom | am assigned and that either or both parties shall have every right
and remedy to enforce the terms to which | have agreed.

| certify that the statements | have made on my application are true and correct without
material omission and understand that any false or misleading information may render
my application void, or if | am employed, could be cause for termination.

Signature Date

FORM AHC 311



