
Data Processing Agreement 

Date: [Insert Date] 

Between: 

[Healthcare Provider Name] 

[Healthcare Provider Address] 

and 

[Data Processor Name] 

[Data Processor Address] 

1. Purpose 

The purpose of this Data Processing Agreement is to establish the terms and conditions under 

which the Data Processor will process the healthcare data provided by the Healthcare Provider. 

2. Definitions 

For the purposes of this Agreement, the following terms shall have the following meanings: 

• Healthcare Data: Any personal data related to health and treatment of patients. 

• Data Processing: Any operation or set of operations performed on healthcare data. 

• Data Subject: An individual whose personal data is being processed. 

3. Processing of Healthcare Data 

The Data Processor agrees to process healthcare data only upon documented instructions from 

the Healthcare Provider. 

4. Confidentiality 

The Data Processor agrees to maintain the confidentiality of healthcare data and to ensure that 

any personnel accessing this data are bound to confidentiality obligations. 

5. Security Measures 

The Data Processor shall implement appropriate technical and organizational measures to protect 

healthcare data from unauthorized access and processing. 



6. Data Retention 

The Data Processor shall retain healthcare data only as long as necessary to fulfill the purpose of 

processing and shall delete or return the data upon expiration of this Agreement. 

7. Rights of Data Subjects 

Both parties agree to assist each other in responding to requests from data subjects regarding 

their rights under applicable data protection laws. 

8. Governing Law 

This Agreement shall be governed by and construed in accordance with the laws of [Insert 

Governing Law]. 

Signatures 

Authorized Signatory of Healthcare Provider: _________________________ 

Name: _________________________ 

Title: _________________________ 

Authorized Signatory of Data Processor: _________________________ 

Name: _________________________ 

Title: _________________________ 


