
Nurse Practitioner Residency Training Agreement with Affiliating Entity 
2012-2013 

 
This agreement made the ___ day of _______ 2012 by and between Community Health Center Inc., in the town of 
Middletown and the State of Connecticut, herein known as the "NP Residency Program", and UCONN Dermatology., 
located at 21 South Rd, Farmington, CT herein referred to as the "Affiliating Entity". CHC’s Nurse Practitioner Residency 
is a formal, twelve month Residency in Primary Care for family nurse practitioners committed to careers in federally 
qualified health centers and safety net settings. Each Resident is licensed as both an RN and an APRN in the State of 
Connecticut, is board-certified as a family nurse practitioner by AANC or AANP, and holds a current appointment to 
CHC’s Medical Staff.  

WHEREAS, The Community Health Center Inc. desires to provide supervised clinical experience to its employed Nurse 
Practitioners. 
 
WHEREAS, CT UCONN Dermatology, in the interest of furthering the clinical experience of Nurse Practitioners in the 
community, desires to make facilities available to the Nurse Practitioners for such experience. 
 
NOW THEREFORE, in consideration of the promises and the mutual covenants and agreements 
hereinafter set forth it is agreed: UCONN Dermatology., will allow the Community Health Center Nurse Practitioner 
Residents to participate in clinical learning and patient care. 
 
 
1. Location: UCONN Dermatology., located at 21 South Rd, Farmington, CT, 06030. 
 
2. Time period requested: October 8, 2012 until May 31, 2013. 

Session One- October 5, 2012-October 22, 2012 
Session Two- October 29, 2012-November 19, 2012 
Session Three-November 26, 2012-December 17, 2012 
Session Four- January 7, 2013- January 28, 2013 
Session Five- February 4, 2013-February 25, 2013 
Session Six-March 4, 2013-March 25, 2013 
Session Seven-April 1, 2013-April 22, 2013 
Session Eight-April 29, 2013-May 27, 2013 

 
3. Number of residents at the time: Total 8 residents. Each resident will spend one full day (preferably Tuesday) at 

21 South Rd, Farmington, CT with Christina Garcia. One resident per week for four weeks.  
 
 
The NP resident experience will be:  
 
"Internship" - The individual who is affiliating may have direct or "hands-on" dermatologic experience under the 
supervision of Christina Garcia, APRN.  
 
 
Responsibilities of UCONN Dermatology.  
 
UCONN Dermatology, will allow the Nurse Practitioners to participate in clinical learning and patient care. 
 
UCONN Dermatology retains authority for defining and directing all patient care activity. UCONN Dermatology will 
provide a general orientation (either live or in the form of a Self Learning Package) to the Nurse Practitioners.  
 
UCONN Dermatology agrees and warrants that in the performance of this agreement it will not discriminate or permit 
discrimination against any person or group of persons on the basis of race, color, religious creed, age, marital status, 
sexual orientation, national origin, ancestry, sex, physical or mental disability in any manner prohibited by the laws of the 
United States or the State of Connecticut.  
 
UCONN Dermatology may withdraw an individual from the student experience for reasons of health, unacceptable 
practices or performance, or if in the opinion of Christina Garcia, the individual’s continued participation in the program 
is detrimental to the individual, any patient or member of the Practice. 
 
Christina Garcia agrees to provide feedback on the individual upon completion of the four-week rotation.  The feedback 
will be provided using an online evaluation program www.myevaluations.com 

http://www.myevaluations.com/


 
 
Responsibilities of CHC’s Nurse Practitioner Residency Training Program 
 
The CHC NP Residency Program will assume full responsibility for planning and implementation of the education 
program.   
 
The NP Residency Program will comply with all rules and regulations of the dermatology practice.  
 
The NP Residency Program and residents will take appropriate action to ensure that the confidentiality of all information 
including the medical records, regarding any of UCONN Dermatology’s clients or operations is maintained.  

 
The NP Residency Program agree to withdraw a Nurse Practitioner from the program immediately at the request of 
Christina Garcia, APRN. 
 
Each Nurse Practitioner shall spend one full day on Tuesdays for a period of four consecutive weeks.  
 
The NP Residency Program shall at all times during this agreement, maintain professional liability insurance on behalf of 
the CHC Nurse Practitioner which in minimum of the one million dollars ($1,000,000) per occurrence and three million 
dollars ($3,000,000) in aggregate.  Proof of said insurance shall be made available upon request.  

 
The NP Residency Program shall indemnify, defend and hold harmless the affiliating entity, UCONN Dermatology and 
its/their officers, employees and agents from any and all claims, damages, liabilities, costs and expenses, including 
without limitation attorney’s fees arising out of, or caused by the negligent or intentional acts or omissions of the Student.  
 
The Community Health Center, Inc. attests that each Nurse Practitioner has fulfilled all health, licensure and compliance 
requirements.  Documentation of said requirements remains on file at Community Health Center, Inc, and are available 
upon request. 
 
This agreement may be terminated by either party upon thirty (30) days advance written notice to the other party, 
 
This Agreement shall be governed and construed in accordance with the laws of The State of Connecticut. No provision of 
this Agreement shall be applied or construed in a manner inconsistent with applicable federal, and state laws and 
regulations. 
 
This Agreement is the entire agreement of the parties, superseding prior written or oral promised or representations.  No 
amendments or modifications of this agreement will be binding upon either party unless in writing and signed by both 
parties 
 
 
IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and year set forth above.  
 
 
 
UCONN Dermatology     Community Health Center, Inc 
 
 
Signature: _____________________________ Signature: _____________________________ 
 
Name:  Christina Garcia, APRN.   Name:  Kerry Bamrick 
 
 
Title: Dermatology ARPRN, Clinical Instructor   Title:  Program Director, Nurse Practitioner Residency Program  
       
 
Date: _____________________________  Date: _____________________________ 
 


