AFFILIATION AGREEMENT

I. PARTIES 

THIS AFFILIATION AGREEMENT (the “Agreement”) is made as of the ____ day of _______________ _____ by and between The Florida State University Board of Trustees, a public body corporate of the State of Florida, acting for and on behalf of the FSU College of  ___________, Florida State University, hereinafter referred to as “School” and _________________________________________________ referred to as “Hospital” or “Medical Center”.

II. PURPOSE OF AGREEMENT

It is mutually agreed that the purpose of this Agreement is to provide a learning experience for participants from the School (hereafter "Participants") within a clinical setting. Therefore, in consideration of the mutual promises contained herein, the parties agree as set forth herein.

III. GENERAL PROVISIONS OF AGREEMENT
A. The programs included in this Agreement (the “Programs”) are set out on Schedule A, which is attached hereto and made a part hereof.

B. Both parties agree that there will be no distinction in placement of Participants because of race, color, religion, sex, national origin, age, handicap, or marital status and agree to adhere to the provisions of applicable Federal and State Laws regarding discrimination.

C. The term of this Agreement shall be two years, commencing ______________ and ending __________________.  This Agreement shall be subject to review and renewal upon expiration of the term of the Agreement.  Renewal may be accomplished by a Letter of Agreement signed by both parties. 

D. This Agreement may be terminated by either party upon ninety (90) days written notice to the other party, such notice to be provided in accordance with Section VIII G. of this Agreement.  In the event this Agreement is terminated pursuant to this paragraph, Medical Center agrees that no Participants currently participating in a Program will be denied the opportunity to complete the Program, even if the effective date of termination occurs prior to the completion date of the Program.  In such event, all applicable provisions of this Agreement, including the right to request withdrawal of any Participant pursuant to Section VII, shall remain in force during the period from the effective date of termination, until the Program is completed.

IV. SPECIFIC RESPONSIBILITIES OF THE SCHOOL
A. School shall designate a person or persons to coordinate and act as liaison with the appropriate Medical Center personnel.

B. School shall provide the Medical Center with a list of Participants at least ten (10) days before each Program is to start.

C. School shall ensure that Participants have the necessary didactic prerequisites to maximize the learning experience at the Medical Center and that Participants meet all requirements specified on Schedule B, attached hereto and made a part hereof.

D. School shall ensure that the Participants are advised of the provisions of Section VI of this Agreement and shall require Participants to comply with those provisions as a condition of participating in the Program(s).

E. School agrees to communicate with the Medical Center’s preceptor (or coordinator) and Participant to assess Participant’s progress as necessary. 

F. School agrees to maintain insurance coverage (including excess coverage) or adequate financial reserves in order to be financially responsible for and capable of paying any claims against School, including any claims in excess of any statutory limitations on School’s liability.  School and Medical Center agree that nothing contained in this Agreement shall be construed or interpreted as a waiver of sovereign immunity beyond the waiver provided in Section 768.28, Florida Statutes.  School is self-insured under the state risk management insurance program with general liability coverage of $200,000 per person and $300,000 per occurrence.
G. School shall ensure that each Participant in any clinical Program will procure and maintain for the duration of participation in the Program professional liability insurance covering such Participant for claims, damages, or injuries to persons or property arising out of the activities of such Participant carried out under this Agreement.  Such insurance shall be in the minimum amounts of One Million Dollars ($1,000,000) per occurrence, Three Million Dollars ($3,000,000) annual aggregate.  School shall require each Participant to submit certificates of insurance to Medical Center evidencing such coverage prior to commencement of the Program and to provide Medical Center no less than thirty (30) days written notice prior to cancellation.

H. The School agrees to the terms and conditions regarding any Medical Center term or condition that requires criminal background checks and drug screenings for each Program Participant prior to Program Participant participating in the Program at Medical Center.  All costs associated with this requirement will be the responsibility of the School. Any Program Participant who has not had the required background check or has not passed it according to Medical Center standards shall not participate in the Program at Medical Center.  Such background check information obtained and provided to Medical Center by the School shall be kept confidential by Medical Center and not shared with any third party except as may be required by law.  Such information shall be accessed only by Medical Center employees who need to deal with the information in the normal course of their duties.

I. School will cooperate fully with Medical Center and its counsel in the defense of any claims against Medical Center in any way arising out of or connected with Medical Center’s affiliation with School pursuant to this Agreement.  Such cooperation, including attendance at depositions, trials, conferences, and the rendering of written reports, will be at no expense to Medical Center.

V. SPECIFIC RESPONSIBILITIES OF THE MEDICAL CENTER
It shall be the responsibility of the Medical Center to:

A. Provide an appropriate orientation of Participants to its facilities and its policies and procedures.

B. Provide opportunities for a Participant learning experience with appropriate supervision. 

C. Retain ultimate responsibility for patient care even if that care is given by a Participant.

D. Allow Participants, at their own expense, to use its cafeteria.

E. Designate a preceptor (or coordinator) from its staff to act as the liaison with School in connection with this Agreement.

F. Permit the Program Participants to have access to patient medical records only as necessary for participation in the Program and in accordance with Medical Center policies, regulations and bylaws and the standards of conduct and ethics of the profession to the extent such access is necessary to participation in the Program.  The Student shall treat these medical records as confidential.  The School and the Student shall comply with all HIPAA requirements and Medical Center’s HIPAA policies and procedures.

VI. SPECIFIC RESPONSIBILITIES OF THE PARTICIPANT
It shall be the responsibility of the Participant(s) assigned through this Agreement to:

A. Comply with the policies and procedures of the Medical Center.

B. Comply with the applicable dress code while on duty in the Medical Center.

C. Obtain prior written approval of both parties to this Agreement before publishing any material related to the learning experience provided under the terms of this Agreement.

D. Maintain the confidentiality of all records or information obtained in the course of the Program, including but not limited to, patient information.  Each Participant will be required to sign Medical Center’s “Agreement for Participation in Scholarly Activities and Confidentiality Agreement,” as well as any documents required by HIPAA.
E. Each Participant will carry health insurance.  If a Participant is injured while in the Hospital, he/she may go to the Emergency Room, but will be charged for the services rendered. 

F. Each Participant in a clinical Program must procure and maintain for the duration of participation in the Program, professional liability insurance covering such Participant for claims, damages, or injuries to persons or property arising out of the activities of such Participant carried out under this Agreement.  Such insurance shall be in the minimum amounts of One Million Dollars ($1,000,000) per occurrence, Three Million Dollars ($3,000,000) annual aggregate.  Participant will submit certificates of insurance to Medical Center evidencing such coverage prior to commencement of the Program, and will provide Medical Center no less than thirty (30) days written notice prior to cancellation.

VII. REQUEST FOR WITHDRAWAL OF PARTICIPANT
The Medical Center may request the School to withdraw any Participant from its facilities whose conduct or work with patients, personnel, or medical staff is not in accordance with the policies and procedures of the Medical Center or is detrimental to patients or others, and School agrees to immediately withdraw such Participant.  

VIII. MISCELLANEOUS
A. The relationship of the parties hereunder shall be an independent contractor relationship, and not a School, employment, joint venture, or partnership relationship.  Neither party shall have the power to bind the other party or contract in the name of the other party.  All persons employed by a party in connection with operations under this Agreement shall be considered employees of that party and shall in no way, either directly or indirectly, be considered employees or agents of the other party. Participants shall not be considered employees of Medical Center and are not entitled to any of the benefits accorded to Medical Center employees, including, but not limited to participation in employee benefit plans, unemployment compensation, and workers’ compensation.  Participant will receive academic and/or practicum credit for participation in the Program and will not receive compensation from Medical Center.

B. This Agreement represents the entire understanding and agreement between the parties with respect to the subject matter hereof, and supersedes all of the negotiations, understandings and representations (if any) made by and between such parties.  None of the terms and provisions hereof may be amended, supplemented, waived or changed orally, but only by a writing signed by each of the parties hereto.

C. This Agreement shall be construed and enforced in accordance with the laws of the State of Florida.  

D. In the event any litigation or controversy arises out of or in connection with this Agreement between the parties hereto, each party to such litigation or controversy shall be responsible for its own attorneys' fees, expenses and suit costs, including those associated with any appellate or post-judgment collection proceedings, provided that this shall not be construed as a waiver of sovereign immunity beyond the waiver provided in Section 768.28, Florida Statutes.

E. This Agreement may not be assigned, in whole or in part, by School without the prior written consent of Medical Center, to be exercised or not exercised in Medical Center's sole discretion. 

F.  Copies of this signed Agreement shall be placed on file and be available at the Education and Development Department of the Medical Center.

G. Any notice to be given hereunder by either party to the other, unless otherwise provided for, must be in writing and may be effected either by personal delivery or by United States certified mail, return receipt requested, postage prepaid.  Mailed notices shall be addressed to the parties at the addresses appearing below, but each party may change its address by written notice to the other.

	To Medical Center:
	

	
	

	
	

	
	

	
	

	
	

	To School
	


	
	


	
	


	
	Attn:


	
	Title:



H. This Agreement may be executed in any number of counterparts, each of which when so executed and delivered, shall be an original; but such counterparts shall together constitute but one and the same instrument.

IX. SIGNATURES TO AGREEMENT


IN WITNESS WHEREOF, the undersigned have executed this Agreement the day and year first above written.

NAME OF MEDICAL CENTER
School: The Florida State University

Board of Trustees, acting for and on behalf of Florida State University



Sign:



Title:

SCHEDULE A

Program(s) Included

The following Program(s) are included under this Agreement:

SCHEDULE B

Requirements for Participants

School will assure that all Participants meet the following requirements:

1. Health Status – All Participants must have current immunizations as follows:

· Hepatitis B

· MMR

· Tetanus

School will maintain required immunization records and provide copies to Medical Center upon request.  All Participants must have a current PPD.  School will notify Medical Center of any abnormal results. 

2. Criminal Background Check – All Participants over the age of 18 years must have a criminal background check conducted prior to arrival at Medical Center.  School must certify to Medical Center that a criminal background check has been conducted and notify Medical Center of any convictions and/or pending charges.  Medical Center reserves the right to reject any Participant whose criminal background check results do not meet Medical Center’s standards.
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