PROGRAM LETTER OF AGREEMENT BETWEEN
OREGON HEALTH & SCIENCE UNIVERSITY
ON BEHALF OF ITS
DEPARTMENT OF
___________________
AND
___________________


This Program Letter of Agreement effective between ___________________ and ___________________ is between Oregon Health & Science University Department of ___________________ (hereinafter called "University") and ___________________, located in ___________________ (hereinafter called "Program"). 

University operates graduate medical education programs for the training of physicians (hereinafter called "Residents/Fellows") intended to provide Residents/Fellows with a variety of structured learning experiences and can provide a portion of the learning experience for Residents/Fellows from the Program. Both University and Program will benefit from Program's willingness to provide and OHSU's willingness to accept Residents/Fellows for a structured learning experience upon the terms and conditions hereinafter set forth.
Therefore, University and Program agree as follows:

	Name, Address & Phone of OHSU Department
	

	Name, Address & Phone of  Program
	

	Program Educational Supervisor
	

	OHSU Direct Supervisor(s)
	

	Content of the educational experience with reference to the goals & objectives of this training
	

	Financial arrangements
	Compensation for training time is the responsibility of Program. University is not responsible for travel or lodging expenses for the Residents/Fellows. 

	Liability coverage and indemnification
	Program shall provide professional liability insurance coverage to and for Residents/Fellows to the same extent it provides such coverage to its similarly situated health care employees and professionals. Site shall save, defend, indemnify and hold harmless University and its Board of Directors, officers, employees and agents from all claims, suits and actions of any nature resulting from or arising out of the activities or omissions of al Resident/Fellow acting within the scope of this Agreement and the activities of omissions of Program or its employees, subcontractors or agents acting under this Agreement.

	University’s responsibilities for teaching residents/fellows
	

	Activities residents/fellows will be doing at University
	

	Faculty’s responsibilities for supervision of residents/fellows
	

	Faculty’s responsibilities for formal evaluation
	

	State the Policies & Procedures that will govern Resident/Fellows' education at site
	Resident/Fellow will be required to obtain an OHSU ID badge, read and comply with the Code of Conduct, and comply with the Medical Staff Bylaws, as well as all ACGME requirements.





______________________________________				_____________
DIRECTOR NAME,								Date		
Program Director
                                                                                                    
Name of Training Program



______________________________________				_____________
Clinic Director or Preceptor						Date


______________________________________				_____________
Donald E. Girard, M.D.,							Date
OHSU Associate Dean for Graduate Medical Education





