
 

The Eye Consortium (TEC) 
CONFIDENTIALITY AGREEMENT 

This CONFIDENTIALITY AGREEMENT is entered into by and between The Eye Consortium (TEC) and 
receiving Party listed below (hereinafter collectively “Parties”) and is effective immediately upon execution by both 
Parties and valid for a period of 2 years. 
Your Name: _______________________________________________________________________________ 
 
Practice Name: ____________________________________________________________________________ 
 
Practice Local Address:______________________________________________________________________ 
 
City:_________________________________________________  State:__________ Zip: _________________ 
 
Phone Number:___________________________________  Email Address:____________________________ 
 
The parties intent to discuss the formation of a business relationship with each other and during the course of these 
discussions, negotiations, and other relevant activities, it may become desirable and/or necessary for TEC to disclose 
to the receiving certain information of a proprietary or confidential nature, including but not limited to price lists and 
pricing strategies.  
All information related to this Agreement and/or programs is proprietary and strictly confidential. All such 
information is provided to you with the specific understanding that you will not disclose it to any individual or 
entity, except to your representatives who have a need to know and who acknowledge and agree to the 
confidentiality terms hereof.  
The release or disclosure of any information contained in the Agreement and/or program without prior written 
approval from both TEC and member may lead to the immediate invalidation of the special pricing, which will 
result in laboratory billing reverting to standard earned discount off the current TEC published price list.  
Receiving Party acknowledges the significance of confidentiality and that its breach would cause TEC and/or 
Member immediate, significant and irreparable harm for which they may seek legal remedy.  
IN WITNESS WHEREOF, and with the intent to be bound hereby, the Parties hereto, by their duty authorized 
representative, have executed this Agreement.  
The Eye Consortium                                                  Receiving Party 
 

____________________________________________________________________________________ 
Signature                                                                                        Signature 

 _____________________________________________________________________________________ 
Printed Name                                                                                Printed Name 

 _____________________________________________________________________________________ 
Title                                                                                               Title 

 _____________________________________________________________________________________ 
Date                                                                                                          Date  

 
For Internal Use only: 
CAID: _____________________________ 
FAID: _______________________________ (if applicable) 
TEC Rep: ___________________________ 
 
    


