CLINICAL PROGRAM LETTER

DATE

Name and Address of Facility's Program Director

Dear ________________________:

I am writing to request that ___________________________________ [specific hospital or facility] will accept the following students ___________________________________ [insert names] for rotations, clinicals or internships in the ___________________ [identify specific department, office or program accepting students] in accordance with the Clinical Affiliation Agreement between Facility and the University of Maine System.  The dates of these rotations, clinicals or internships shall be ____________________ to ______________________.  

Curriculum and clinical objectives, or other program requirements are detailed on Exhibit A, attached hereto.

Orientation and other requirements are detailed on Exhibit B, attached hereto.

The Clinical Affiliation Agreement shall govern the acceptance by _________________ [insert specific hospital or facility] of any student into a rotation, clinical or internship at _________________.    

Please acknowledge your agreement to the terms of this academic affiliation by signing on behalf of your facility where indicated below. 

If you have any questions regarding this matter, please give me a call.

Sincerely,
_______________ University Program Coordinator/Department Head

Enclosures

ACKNOWLEDGEMENT:

On behalf of                    [Clinical Facility]                         , I agree to the terms governing the rotations, clinicals or internships of the students contained in this letter, the Agreement, and any other document specifically referenced in this cover letter or the Agreement.

AGREED:

By:  _________________________________
Dated: ____________________


________________________________

[print name]

Its:  _______________________________


[title]

Exhibit A
Curriculum/Clinical Objectives

___________________________________ [insert specific hospital or facility] shall provide rotations, clinicals or internships in the ___________________ [identify specific department, office or program accepting students] to include the items listed below.   The Institution shall provide ____________________[insert specific hospital or facility] with requests for placements and academic objectives within a certain time period prior to the desired rotations/clinical/internships.

A.


B.


C.


D.

Exhibit B
Orientation and Other Requirements

