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My signature below indicates that I have read, understood and agree to be bound by the 
requirements of the following Statement of Confidentiality: 

1. This examination and the test questions contained herein are the exclusive 
property of Certification Body. 

2. This examination and the test questions contained herein are protected by 
copyright law. No part of this exam may be copied or reproduced in part or whole 
by any means whatsoever, including memorization. 

3. The theft or attempted theft of an examination booklet is punishable. 

4. My participation in any irregularity occurring during this examination, such as 
giving or obtaining unauthorized information or aid, as evidenced by observation 
or subsequent analysis, may result in termination of my participation, invalidation 
of the results of my examination or other appropriate action. 

5. Further discussion or disclosure of the contents of the examination orally, in 
writing, or by any other means, is prohibited. Failure to comply can result in 
termination of my participation, invalidation of the results of my examination, or 
other appropriate action.  
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