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SECURITY AGREEMENT 
for 

ABIH Examination Reviewers and Item Writers  
 
 
 

I,      , hereby acknowledge that I have been fully informed about the need 
for complete security and confidentiality in the handling of all examination questions and related test 
materials, including all notes, draft questions, and other documents related to my item-writing duties.  I 
have not allowed any person other than those authorized by ABIH, to have access to, to look at, or to be 
informed about any examination or question bank materials.  I affirm that I know of no past breach of 
confidentiality.  I further agree that I will not allow any breach in security in the future and will report any 
breach that I witness or come to know about.  I agree to destroy all notes used to draft questions for the 
examination and all copies that I have retained of those questions. 
 
I understand that information obtained or knowledge gained during the examination development process, 
which is not public information, cannot be used at any time to assist individuals preparing for the 
examination.  This includes, but is not limited to, the sharing of such information during private 
instruction, workshops, or training programs and/or the development, modification, or enhancement of 
training programs, courses, or workshops based on this information.  I agree that I will not allow my 
participation in the item-writing process to be used to promote specific training programs, courses, or 
workshops. 
 
 
             
       Signature of Reviewer/Item Writer       Date 

 
 

_________________________________________________________ 
Name (Please Print) 

 
_________________________________________________________ 

Street Address 
 

_________________________________________________________ 
City               State               ZIP 

 
_________________________________________________________ 

Phone                  E-mail 
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