
IN'f ERNSITIP AGREEIVTEN T
R.EQUIRAÐ EY UNIVERSITY RISK MANAGEMENT

between llle Trustees of the California
called the University, Fresnq hereinafter called

the "INSTITUTION," and hereinaft$ called the "AGENCY,'

WITNESSETH:

WHEREAS, ths INSTITUTION providcs an acoredited health care progrârn or a social services progr¡rm, approved by tlre
TRUSTËES which rcquircs clinical expericnce and the use of clinical facilitics; and

WI{ERE,{S, the AGENCY has facilities suitable for providìng clinioal experiencc for the INSTITUTION'S progranr, and

WI-IEIIEAS, it is to the mutual benefit of tfre pafies hçrcto that students have opportunitios to use the facilities of the
ACENCY for their learning cxperience.

NOW, TI{EREFORE, in consideration of tbe covonants, conditíous, and stipulations lrereinafter expressed and in
considcration of the mutual benefits to be derived thereliom, thc parties hereto agree as follows:

I. TITE AGENCY SIIALL:

a) Provide facilities as prasently available and ¿s necessary for the dcvelopmcnt and ¡naintenallce of a clinical
cducational experience for students ofthe prograrn.

b) Maintain the AGENCY facilities ussd for the clinical expericnce in such a manner fhat said fbcilities shall conform to
all requirements of applicable State Boa¡ds and/or Busilless and Professions Codes.

c) Assure that staffis adequate in ¡tumber and quality to insurc safc and contilluous tnanageiletrt of the student progra¡n
in cooperation with the INSTITUTION's instructor.

d) Provide Instructors and students taking part in the fie ld expericnce, whenever possible, other iuoideutals that may be
rnutuatly agreeablc upon.

e) Provide emergency first aid for any student who becomcs sick or iqjured by conditions arising out of or in the course
of said student's participation in the clínical expcrience at thc AGËNCY, Provide medical examinations or othor
protective measuro that may ba required by the AGENCY.

f) I:lava thc righ! alter consultation with the |NSTITUTION, to rsfi)sc to accept for fi¡rther clinical experience auy of tho
INSTITUTION'S students who in the AGENCY'S judgment, are not particípating satisfactorily.

II. TIIE INSTTTUTION SHÄLL:

a) Designatc tho studcnß who arc enrolled in the program of the INSTITTJTION to be assigned for clinical experienoe at
the AGENCY, in such numbers as are mutually agreed to by both parties,

b) ßstablish a rotational ptan for the clinical experience by nrutual agreornent betwöen appropriate represcntatives.

c) Supervise all instruction and clinical cxperience givcn at the AGENCY to the æsigned studenfs and provide tlre
necessary instructors for tha clinícal expericnce program provided for urldcr this agrecment. Kcep all attendance and
acade¡¡lic records of students participating in said program.

1LIIS AGRßEMENT, rna<le

Statc Un iversi ty, hereinaft cr
and entered
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l) As traiuees, and solcly for thc purposcs provided ín thìs sectiou, the students and instructors shall be considsred
nrembcrs oflhe AGENCY's "workforce," a.s defincd by the IIIPAA regulations at 45 CFR $160.103, and shall he
subject to AGENCY's policies protecting the conftdontiality of personal health infonnation, as well as any otlrer
confidential information tlrat may arise out ofpcrformance of this agreerncnt. AGENCY shall provide the students with
subskntially the same haining that it provides to íts cmployees for such putposes.

Any written notice given under this agreement once exccuted and rsceived by all parties, shall be sent by ragistcred rnnil
1o each address below:

Trustees of the Calífomia
State University
400 Golden Shore
[,orrg l]each, CA 90802

Californía State
University, Fresno
5150 N. Maple Avc
Fresno, CA 93740

IN WITNESS WIJEREOF, this agreernent has bsen executed by and on bchalf of thc parties hereton the day and year first
abova writtsn.

INSTITUTION: AGENCY:

(Signature)
By:13v

Title: Ðlrectorqf Procurament rlur", -dlLE Titlc
'7 t1 /tr

S'e ..r.¡ ¡'

By *c-fuv|*
(Signature)

'litle RÍsk Mqnagqr , ,Date:

(Signature)

ritre: *_Lfl [4g tø r

NQTE: tÀrith your approval, we would prefer to return your signed and fully cxecutcd contract as a sca¡rned

.pdf document via s-mail. Please agree by completing the following:

PRINTED nüne of appropriate
pcrson to rceeive contracf

CLEARLY WRITTEN
c-mail address of rçcipient

tr Please check i1'you must have this retulned via the US Mail; it witl be mailed to the adclress listed above.
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