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AAMC UNIFORM CLINICAL TRAINING AFFILIATION AGREEMENT
IMPLEMENTATION LETTER

The purpose of this letter is to provide a record of the clinical training affiliation agreement between the SCHOOL (     ) and the HOST AGENCY (Regents of the University of Minnesota through its Medical School) with respect to a clinical training experience for the SCHOOL’S registered students, and the agreement of the parties to abide by all terms and conditions of the AAMC Uniform Clinical Training Affiliation Agreement (dated June 4, 2015), which is hereby incorporated by reference, without modification or exception except as specified below.  

Modifications or Exceptions (if none, please indicate by writing “none”):

1. Section D shall be modified by removing the first sentence (“This AGREEMENT is effective upon execution of the Implementation Letter by both parties to the covered clinical training experience(s) and will continue indefinitely or until terminated.”) and replacing it  with the following language:

This AGREEMENT is effective       through       (not to exceed five years).

2. Section K shall be modified by adding the following language to the Section:

Address and Contact Person for Notices

HOST AGENCY:

University of Minnesota Medical School
Attn: Clinical Program Manager
420 Delaware St SE, MMC 293
Minneapolis, MN 55455

SCHOOL:

     
Attn:      
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AAMC Uniform Clinical Training Affiliation Agreement 
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This IMPLEMENTATION LETTER is effective when signed by all parties. The individuals executing this IMPLEMENTATION LETTER are authorized to sign on behalf of their institutions and certify that their institutions have accepted the terms of the AAMC Uniform Clinical Training Agreement and further agree to comply with its terms, except as noted above.


HOST AGENCY:	Regents of the University of Minnesota

By:	Robert Englander, MD, MPH	Signature:	_______________________________

Title:	Associate Dean for Undergraduate Medical Education		Date: ______________

Address:	420 Delaware St. SE, MMC 293

	Minneapolis, MN 55455


By:	Jakub Tolar, MD, PhD		Signature:	_______________________________

Title:	Dean, Medical School, Vice President for Clinical Affairs	Date: ______________

	

SCHOOL:		     

By:	     		Signature:	_______________________________

Title:	     						Date: ______________

Address:	     
	
	     


By:	     		Signature:	_______________________________

Title:	     						Date: ______________
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