Confidentiality Acknowledgment

Date: [Insert Date]
To: [Recipient Name]
[Institution/Organization Name]
[Address]
[City, State, Zip Code]
Dear [Recipient Name],
I, [Your Name], hereby acknowledge that | have received the manuscript titled “[Manuscript
Title]" submitted for review and publication. | understand the importance of maintaining
confidentiality regarding the contents of this manuscript and agree to the following:
o | will not disclose any information from the manuscript to any third party.
o 1 will not use the content of the manuscript for any purpose other than the review process.
« | understand that any breach of this confidentiality agreement may result in legal action
and/or professional sanctions.
Thank you for entrusting me with this material. | look forward to providing a thorough review.
Sincerely,
[Your Name]

[Your Affiliations]

[Your Contact Information]



