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CONFIDENTIALITY AGREEMENT

Whereas, Lewis Health Profession Services, Inc. ("LHPS"), as agent for the Seller
or principal owner of a dental practice ("LHPS Client”) has agreed to furnish

("Undersigned”) certain confidential information related

to dental practice(s) for sale or dental practice opportunities for Associateship or Partnership.

The Undersigned intends to review such information pursuant to the opportunities presented.
Whereas, the Undersigned agrees to review, examine, and inspect such information

only for the purpose described above, and shall hold such information confidential pursuant to

the terms of this agreement, which are as follows:

1. The Undersigned agrees to maintain confidentiality with regard to the dental practice
location, and/or its owner’s name. The Undersigned hereby agrees to not call or
directly make contact with the LHPS Client without the prior permission of LHPS.

2. The Undersigned also agrees to hold in trust and confidence all knowledge regarding;
the practice financial information, reason for the intended sale, practice trade secrets
and other proprietary information of the practice(s) the Undersigned reviews. The
Undersigned further agrees that such knowledge shall be used only for the anticipated

purchase of such practice or practices.

3. No copies will be made or retained of any information furnished to the Undersigned by
LHPS.
4, Upon the termination of the Undersigned’s evaluation of such dental practice(s)

opportunities, or upon demand by LHPS or the LHPS Client, all information shall be
returned to LHPS, including; LHPS’ marketing packet, LHPS Client Confidential Practice
Profile, LHPS Client tax returns, and/or any other information, in the Undersigned’s
possession, regarding such dental practice(s).

5. The Undersigned will also inform each of his/her representatives (who reasonably need
to know) the information in connection with the possible purchase of such dental
practice(s)) of the confidential nature of the information and of the Undersigned’s

obligation herein. Representatives of the Undersigned may include, but are not limited
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6. to; accountants, attorneys, appraisers, other dentists used for outside opinions, or other
financial advisors. The Undersigned shall be responsible for any improper use of the
information regarding such dental practice(s) by any party connected with the
Undersigned.

7. The Undersigned hereby gives LHPS authority to inquire with the Texas State Board of
Dental Examiners regarding the Undersigned’s licensure and history, and/or to allow
LHPS to obtain a Credit Check on the Undersigned.

LHPS hereby informs the Undersigned that LHPS is an agent for the LHPS Client and
will receive a fee from such LHPS Client for the sale of the dental practice or placement
of an Associate or Partner in the dental practice of LHPS Client. LHPS is engaged solely
as fiduciary for such LHPS Client and cannot represent the Undersigned in any
anticipated purchase of a practice listed with LHPS. The Undersigned is encouraged to
retain an outside aavisor to assist in evaluating the possible purchase of any dental

practice(s).

Undersigned Date

Name (please print)

Street Address

City State _ Zip code

Above address is Home Office Other Please Circle.

Phone Type (Cell, Home, Office) Please circle
Phone (2) Type (Cell, Home, Office) Please circle
Email Address Is this inquiry confidential?

Date of Birth Social Security #

Dental School Year of Graduation-

Specialty Degree Year of Degree
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