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CONFIDENTIALITY STATEMENT  

submitted on ............ in Krakow 

  

………………………………………. 

     (Full name) 

resident: 

……………………………………………………………………………………………………………………………………………………..                                                                           
(residential address) 

……………………………………………………………………………………………………………………………………………………..                                                                                   
(PESEL number) 

hereinafter referred to as the "Declarant", 

Status*  member of the IRP Assessment Panel/* member of the Report Assessment Panel/ 

member of the Research Topics Assessment Committee 

 

 

The Declarant makes the following statement: 

1. The Declarant acknowledges that any information or documents received, or generated in 

connection with participation in the work of the IRP Assessment Panel / Report Assessment Panel 

/ Research Topics Assessment Committee, related to the ongoing evaluation—particularly 

information and documents that constitute secrets under generally applicable law—will be treated 

as confidential (hereinafter: "Confidential Information"). 

2. The Declarant undertakes to: 

1) Keep all Confidential Information strictly confidential. 

2) Not retain any copies of Confidential Information, including electronic or written copies, and 

particularly upon completion of their assessment duties, promptly return all documents and 

information containing Confidential Information or, in the case of electronic documents, 

permanently delete them from resources under their control. 

3) Not share any Confidential Information with third parties. 

4) Not use the disclosed Confidential Information for purposes other than the assessment of 

Individual Research Plans/reports/research topics. 

3. The provisions set out in the preceding paragraphs will not apply to the information which: 

1) Has been previously disclosed to the public in a manner that does not constitute a breach of 

this Statement. 

2) Is known to the Declarant from other sources, without obligation of confidentiality and without 

violation of this Statement, which the Declarant is able to prove. 
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3) Was in the possession of the Declarant prior to disclosure, lawfully 

and without breach of other contractual obligations. 

4) Has been disclosed by the Declarant in accordance with mandatory requirements of the law 

or at the request of authorised state administrative authorities, courts and other state bodies, 

within the scope of their jurisdiction, provided that, to the extent possible, the Declarant shall 

notify the Jagiellonian University - Medical College prior to such disclosure. 

4. The Declarant shall be fully liable for any failure to perform or improper performance of its 

obligations under this Statement. In the event of a breach of the provisions of this Statement, the 

Jagiellonian University - Medical College reserves the right to claim damages on a general basis. 

5. This Statement and the confidentiality obligations set out herein are of an indefinite nature. 

6. The Declarant acknowledges that this Statement and its interpretation will be governed by Polish 

law. 

7. This Statement is made in duplicate: one for the Declarant and one for the Jagiellonian University 

- Medical College. 

 

 Declarant:       The Statement accepted by: 

 

____________________      ______________________________ 

(name of the Declarant)   Director of Doctoral School of Medical 

and Health Sciences 

 

 

 

* delete as appropriate 

 


