
Healthcare Data Sharing Agreement 

Date: [Insert Date] 

From: [Your Organization Name] 

Address: [Your Organization Address] 

Contact: [Your Organization Contact Information] 

To: [Recipient Organization Name] 

Address: [Recipient Organization Address] 

Contact: [Recipient Organization Contact Information] 

Subject: Data Sharing Agreement 

Dear [Recipient Name], 

This letter serves as a formal agreement for the sharing of healthcare data between [Your 

Organization Name] and [Recipient Organization Name]. The purpose of this agreement is to 

define the conditions and responsibilities involved in the data sharing process. 

1. Purpose of Data Sharing 

[Briefly outline the purpose and intended use of the shared healthcare data.] 

2. Data to be Shared 

[Outline the specific types of data that will be shared.] 

3. Data Security and Privacy 

Both parties agree to adhere to applicable laws and regulations concerning the security and 

privacy of data, including but not limited to [insert relevant laws, e.g., HIPAA, GDPR]. 

4. Duration of Agreement 

This agreement will commence on [Start Date] and will remain effective until [End Date], unless 

terminated by either party with [notice period]. 

5. Termination 



Either party may terminate this agreement by giving [insert notice period] written notice to the 

other party. 

6. Signatures 

By signing below, both parties agree to the terms outlined in this Data Sharing Agreement. 

_________________________ 

[Your Organization Name] Representative 

Date: ____________ 

_________________________ 

[Recipient Organization Name] Representative 

Date: ____________ 

Thank you for your collaboration. We look forward to a successful partnership in enhancing 

healthcare outcomes. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 


