ﬁ UNM New Mexico Intimate Partner

HEALTH *tlllsl(lll: Violence Death Review Team

CONFIDENTIALITY AGREEMENT

L NAME),
on behalf of (AGENCY),

agree to abide the following terms as a condition for my participation on the New Mexico

Intimate Partner Violence Death Review Team ( Team) created under NMSA § 31-22-4.1:

1. All records, reports or other information obtained by or created for the Team for the

purpose of reviewing domestic violence or sexual violence related deaths are

confidential. See NMSA (31-22-4.1 (D)(1)

2. All communications made by Team members or guests during reviews of domestic or
sexual violence related deaths, or during the compilation and investigation of cases prior

to review, are confidential. See NMSA §37-22-4.1 (D)(2)

3. Team members shall not disclose information related to reviews of domestic or sexual
violence related deaths, including Team discussions, except pursuant to appropriate

court orders. See NMSA (31-224.1 (E).

4. Any materials presented to the Team that contain any identifying case information

(including names of parties) shall not be taken from Team meetings.

I understand the above terms and agree to maintain the confidentiality of all records

and communications of the Team.

Name (please prin)

Signature Date



