
TSA-B Regional Advisory Council  
 

Confidentiality Agreement 
 

I hereby state that I will hold as confidential and privileged, all information to which I 

have access or obtain as a participant in all of the TSA-B Regional Advisory Council 

(BRAC) meetings.  This confidentiality agreement includes but is not limited to all 

Sub-committee, Committee, General Membership, and Executive Board Meetings.   
 

Various committee meetings and minutes are confidential communications made 

pursuant to the Texas Department of State Health Services, QI/QM Trauma Systems 

that makes such communications confidential.  The voluntary disclosure of these 

meetings and / or documents thereof to any third party, who is not a party to the 

committee proceedings, COULD RESULT IN WAIVER OF THE STATE LAW 

PRIVILEGE OF CONFIDENTIALITY. 
 

The terms of this confidentiality Agreement shall be effective immediately and apply 

both retrospectively and prospectively. 

 

___________________________________________________ 

Date of Signature 

 

___________________________________________________ 

Participant Signature                                                         

 

___________________________________________________ 

Print Name Legibly 

 

____________________________________________________ 

Entity Associated With 

 

____________________________________________________             

Witness Signature 

 

____________________________________________________ 

Witnesses Printed Name 

 

____________________________________________________ 

Witness Signature   

 

____________________________________________________                                                       

Witnesses Printed Name 

 
 


