Access Authorization Agreement

This Access Authorization Agreement ("Agreement”) is made between:

¢ Authorizing Palty:’ ‘
* Authorized Individual: |

Scope of Access

The Authorized Individual is granted access to the following resources and mformation:

Terms and Conditions

o The authorized access is effective from: ’

o Access expires on: ’ ‘

e Purpose of access:’ ‘

The Authorized Individual agrees to comply with all policies, procedures, and confidentiality requirements associated with the use of the resources.

Signatures

Authorizing Party Signature: ’ ‘ Date: ’ ‘

Authorized Individual Signature:| | Date: | |
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