EMT & Fire Training, Inc.

Agreement with

{enter agency name here}

for EMS Clinical Internship Program

This Agreement, entered into as of the ______ day of ____________, 20__, is between EMT & Fire Training, Inc., an educational institution operated under the Idaho Department of Education Proprietary School system (“EFT”) and {enter agency name here}, (“Agency”).
The purpose of this Agreement is to enable Advanced EMT Students in EFT’s educational program (“Interns”) to gain additional clinical experience by a clinical internship with Agency.
I. Joint Rights and Obligations

A. EFT and Agency agree that the educational experiences and clinical objectives for Interns shall be as provided in Attachment A.

B. No party will discriminate against any Intern on the basis of race, color, creed, sex, religion, age, sexual orientation, national origin, or non-disqualifying handicap.

C. The liaison for each party who shall be primarily responsible for planning and exchange of information under this Agreement is ___________________ for Agency and Scott Reasor for EFT. The Agency liaison has administrative and educational responsibilities for the Interns and for ensuring appropriate supervision of Interns.

D. Agency and EFT will cooperate in meeting due process standards applicable to academic evaluations or disciplinary actions by EFT, which may adversely affect Interns.  In the event of administrative or legal proceedings involving an Intern, each party will bear its own expenses.

E. By written notice, Agency or EFT may require that its name be removed from documents and other forms of communication that misrepresent its relationship to the other parties or misrepresent the nature of the training relationship.

II. Representations and Obligations of EFT

A. EFT operates and will operate a properly registered program for the training and education of Interns in the Advanced Emergency Medical Technician education (“Program”).

B. EFT will assign to Agency for clinical training only those Interns in the Program who:

1. have successfully completed prior didactic and psychomotor training

2. have been registered on the NREMT website

3. have liability insurance;

4. will attend any Agency specific training required by Agency on infection control practices, safety, disaster, and other areas and any Agency required orientation;

5. have had all medical clearances necessary to use respiratory protection; and

6. have had all health immunizations required by Agency policies.

C. EFT will provide to Agency the EFT policies and procedures governing the Interns’ education while rotating at the Agency.

D. To the extent that EFT may be considered a “business associate” of Agency under the Health Insurance Portability and Accountability Act of 1996 Privacy and Security Rule, and to the extent EFT is provided Protected Health Information (PHI) by Interns or may access PHI in review of Intern performance, EFT agrees that it will use only a Limited Data Set (LDS) in the reporting gathered from and by Interns in their clinical experience. 

III. Agency Rights and Obligations

A. After notice to EFT, Agency may remove EFT Interns from Agency if Agency deems their presence is adverse to Agency for any reason, including, but not limited to, lack of professional demeanor, incompetence, or failure to adhere to Agency policies.

B. Agency remains responsible for patient care at Agency.

C. Agency is not responsible for medical care for Interns at Agency except for first aid for minor illness at Interns' expense.

D. Agency liaison has responsibility for teaching Interns and will permit Interns to participate in the procedures outlined in Attachment A concerning the educational experiences and clinical objectives while under the appropriate supervision of Agency staff. 
E. If an Intern is exposed to blood or body fluids during clinical internship, Agency will follow its standard practices, and shall provide the exposed Intern the same counseling, testing, and immediate medication as it does for its own employees.

F. Agency shall defend and hold EFT and each EFT Intern harmless for any claim, suit, or other liability arising in connection with the performance of the EFT Intern under this Agreement

G. Agency staff will provide EFT with an evaluation of Intern performance through written evaluations of Intern competency utilizing the online internship-tracking program FISDAP. EFT will provide Agency staff with appropriate access to the EFT FISDAP account to properly document the evaluations of the interns.

H. EFT will provide name badges and t-shirts to be worn by interns during their internship. EFT allows Agency to provide Interns with different uniforms at it’s own cost if Agency prefers interns to wear Agency uniforms and identification. 

IV. Administrative Provisions

A. This Agreement starts on ________, 20_____ and ends on __________, 20____, unless terminated earlier.   

B. Any modification of this Agreement, including any extension, shall be effective only if in writing and signed on behalf of all parties.

C. Any party may terminate this Agreement at any time with 90 days prior written notice.  Such termination shall apply only to future rotations of Interns to Agency and shall not affect the current rotation of an Intern at Agency.

D. This Agreement does not create a joint venture or partnership between Agency and EFT, is not a third party beneficiary agreement, and creates no rights for Interns.

E. The law of the State of Idaho shall govern this agreement; the parties agree to be subject to the jurisdiction of the Idaho courts. 

F. Any notices under this Agreement shall be sent, in writing, by hand or first class mail to:


if to EFT:





if to Agency:


Ryan Asher




_______________________


EMS Program Director



_______________________


EMT & Fire Training, Inc.



_______________________


209 Shady Pines Loop



_______________________


Priest Lake, ID 83856



_______________________







EMT & Fire Training, Inc.







BY:  ____________________________







Gordon Luther, M.D.







Program Medical Director







BY:  ____________________________







Ryan Asher






EMS Program Director




AGENCY





               BY:  __________________________







_____________________________







Name







_____________________________







Office







BY:__________________________







_____________________________







Name 







_____________________________







Position 

Attachment A

Identification of Interns who will be rotating and duration of assignment:

	Intern Name
	Duration of Clinical Internship (start/finish dates)

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


Clinical Objectives (Attach Clinical objectives outline and any other documentation needed for FISDAP, etc.)
