
PageRock	
  
	
  

Relationship	
  Agreement	
  
	
  
	
  
I.	
   Non-­‐Disclosure	
  
	
  
I	
  agree	
  that	
  all	
  code,	
  strategy,	
  and	
  non-­‐public	
  information	
  and	
  documents	
  obtained	
  
during	
   the	
   course	
   of	
   work	
   for	
   PageRock	
   are	
   strictly	
   confidential	
   and	
  may	
   not	
   be	
  
disclosed	
  to	
  anyone	
  outside	
  of	
  the	
  company	
  during	
  or	
  after	
  my	
  work	
  for	
  PageRock.	
  	
  
This	
   includes	
   any	
   resume	
   and	
   biography	
   disclosures	
   which	
   could	
   provide	
   a	
  
competitor	
   insight	
   into	
   PageRock.	
   Additionally,	
   I	
   agree	
   to	
   limit	
   disclosure	
   of	
  
sensitive	
   information	
  internally,	
  both	
  to	
  employees	
  and	
  external	
  contractors,	
   to	
  an	
  
as	
  needed	
  basis.	
  
	
  
II.	
   Non-­‐Compete	
  
	
  
I	
  will	
  not	
  compete	
  in	
  any	
  way	
  with	
  PageRock,	
  or	
  any	
  services	
  offered	
  or	
  planned	
  by	
  
PageRock,	
   including	
   the	
   electronic	
   medical	
   records	
   collaboration	
   platform	
  
HealthLake,	
  for	
  a	
  period	
  of	
  2	
  years	
  after	
  completion	
  of	
  employment.	
  
	
  
III.	
   Non-­‐Solicitation	
  
	
  
I	
  will	
  not	
  encourage	
  in	
  any	
  way	
  any	
  employee	
  or	
  contractor	
  of	
  PageRock	
  or	
  affiliated	
  
entities	
  to	
  join	
  another	
  organization	
  during	
  employment	
  and	
  for	
  the	
  two	
  years	
  after	
  
completion	
  of	
  employment.	
  
	
  
IV.	
   Intellectual	
  Property	
  
	
  
I	
   agree	
   that	
   all	
  work	
   and	
   ideas	
   contributed	
   during	
   employment	
   are	
   the	
   exclusive	
  
property	
  of	
  PageRock.	
  	
  Compensation	
  is	
  exclusively	
  what	
  is	
  agreed	
  to	
  in	
  a	
  physically	
  
signed	
   employment	
   or	
   independent	
   contracting	
   agreement	
   from	
   the	
   Founder	
   &	
  
Chief	
  Executive	
  Officer	
  of	
  PageRock.	
  
	
  
	
  
Name	
   	
   ____________________________________________	
  
	
  
Date	
   	
   ____________________________________________	
  
	
  
Signature	
   ____________________________________________	
  
	
  
	
  
Please	
   provide	
   a	
   copy	
   of	
   a	
   government	
   issued	
   identification	
   showing	
   a	
   matching	
  
signature.	
  


