
 
 
 
 
 
 
 
 

 
 
 
 

B 

I  

B 

L 

 I 

O 

T 

E 

C 

A 

CONFIDENTIALITY / NON-CONFIDENTIALITY AGREEMENT  
 
Type of document: 

 
 Final Year Project (Undergraduate Studies) 

 
 Final Master’s Project 

 
 Others 

 
 

AUTHOR………………………………………………………………………………………….. 

TITLE……………………………………………………………………………………………… 

SUPERVISOR………………………………………………………………………………… 

DEPARTMENT………………………………………………………………………………... 

MASTER PROGRAM………………………………………………………………………… 

 I authorize the publication of this document (Attached letter of authorization) 
 I do not authorize the publication of this document for the following reason: 

 Participation of companies in the process of document creation. 

 Existence of a confidentiality agreement with the company. 

 Possibility of patent generation over the document contents. 

 Other reasons (please detail)……………………………………………….......….………...... 

               …………………………………………….......…..…………………………………………...... 
 
 
Date and signature: 
 
 
 
 
 
 
Supervisor’s approval (signature): 
 
 
 
 
 

 


