
DR. PATRICIA K. ABANILLA ORGANIZATION FOR 

PINOY CHILDREN’S MENTAL HEALTH (PCMH)

NONDISCLOSURE AGREEMENT 

I understand that information discussed in connection 

with the PCMH Awareness Club is confidential and 

private and that I will not discuss nor disclose any 

information outside of the rules of the club. I further 

understand that my participation in PCMH is expressly 

conditioned on my agreement to preserve the 

confidentiality and privacy of this information. 

Print Name: 

___________________________________________ 

Signature: 

___________________________________________ 

Date: 

________________________ 

CONTACT 

Facebook: 

@PinoyChildrensMentalHealth 

Email: 

pcmhofficial@gmail.com 

Website: 

pinoychildrensmentalhealth.org 

Pinoy Children’s 

Mental Health 

Branch/Support 

Group 

mailto:pcmhofficial@gmail.com

	FULL NAME: 
	Date: 
	BRANCH NAME: _________________________________ BRANCH


