
 
 
 

CONFIDENTIALITY AND NON-DISCLOSURE AGREEMENT 
 
BETWEEN:   Connie Hansen Holistic Health 
    PO BOX 88, Mudgeeraba QLD 4213 (CHH) 
 
    Each Individual Client using the CHH Services. 
     
     
 
 
 
 
RECITALS 
 
A. CHH Specialises in unique Holistic Healthcare including assisted meditation where 

clients past may be revealed.  Other general information about the client will be 
required for correct diagnosing. 

 
B. CHH uses questionnaires to compile client data; the questionnaires would be stored 

and referred to as long as the clients are listed with Connie's Health (CHH). 
 
C. CHH is consulting with the client throughout the normal treatment program of 12 

months. In formation relevant to treatment may be stored, while personal experience 
revelations we let never be recorded. 

 
E. CHH agrees and commits to keep all client information confidential and for this 

purpose is prepared to enter into this Agreement with each and every client. 
 
1. DEFINITIONS AND INTERPRETATIONS 
 
1.1 DEFINITIONS 
 

The following definitions apply unless the context requires otherwise: 
 
“Agreement” means this agreement. 
 
“Information” means any information whatsoever whether written or verbal 
concerning  the clients history and past experiences, claims the relationships, health 
conditions, lands and financial details etc. 



 
1.2 INTERPRETATION 
 

Headings are for convenience only and do not affect interpretation.  The following 
rules of interpretation apply unless the context requires otherwise: 
 
a) Singular includes the plural and conversely; 
b) A reference to a person includes a body corporate, an incorporated body or 

other entity and conversely; 
c) A reference to a Party or Clause is a Party or Clause in this Agreement; 
d) A reference to any Party in this Agreement or any other document includes the 

party’s successors and permitted assigns; 
e) A reference to a right or obligation of any two or more persons confers that 

right, or imposes that obligation as the case may be, jointly or severally; 
f) A reference to conduct includes, without limitation, any omission, statement of 

undertaking whether or not in writing. 
 

2. NON-DISCLOSURE 
 
2.1 CHH shall not disclose to any third party any Information provided by the Client. This 

is fully applicable for staff and associates with CHH, although where applicable 
individual agreements and personal responsibility should be implemented. 

 
 

3. OBLIGATION OF CONFIDENTIALITY 
 
a) The CHH shall take all necessary steps to ensure that all Information remains 

confidential and that the Information is neither used nor disclosed except in 
accordance with the terms of this Agreement or after written permission from the 
client. 

 
b) The CHH shall return or destroy any Information in documentation whether in 

originals or copies supplied on demand by the Client 
 



 
 
7. GENERAL 
 
a) This Agreement is governed by the Laws of Queensland, Australia.  The parties 

submit to the non-exclusive jurisdiction of the Courts of Queensland. 
 
b) No variation or waiver of rights under this Agreement is effective unless it is in 

writing and signed by the Parties. 
 
c) This Agreement constitutes the entire Agreement between the Parties about the subject 

matter of this Agreement and succeeds any earlier conduct in relation to the subject 
matter of this Agreement. 

 
d) Each Party shall take all steps to execute all documents and do everything reasonably 

required by the other Party to give effect to the terms of this Agreement. 
 
e) Neither Party can assign, charge or deal with any of its rights and obligations under 

this Agreement, or attempt or purport without the prior written consent of the other 
Party. 

 



 
 
EXECUTED AS AN AGREEMENT 
 
Signed for and on behalf of 
 
by the client or legal guardian / representative: 
 
 
 
 
____________________________________ 

 ____________________________________ 
Witness Representative 
 
 
 
____________________________________ 

 ____________________________________ 
Print Full Name Print Full Name 
 
 
 
 
 
Signed for and behalf of  
Connie Hansen Holistic Health 
Aadvanced Group Pty Ltd 
ABN: 28084 708903 
33 Milky Way, Mudgeeraba QLD 4213 
by Director: Connie Hansen 
in the presence of: 
 
 
 
 
___________________________________ 

 ____________________________________ 
Witness Representative  
 
 
 
 
____________________________________ 

 ____________________________________ 
Print Full Name Print Full Name 
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