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UB Graduate Medical Education

Program Letter of Agreement
To Whom It May Concern:

The University at Buffalo, as Sponsoring Institution is responsible for the quality of the educational experience in each of its “participating sites providing a required assignment”
 and must retain authority over the Residents’ activities.  This Letter of Agreement specifically addresses expectations and responsibilities for assignments of your program name residents at participating institution/training site name.  The faculty member(s) who is/are responsible for overseeing education is/are individual or group name.  Responsibility for the educational and supervisory aspects of this rotation have been developed by the Program Director to meet Program Requirements for your program name residencies as published and approved by the ACGME.  The duration of the training is length of rotation.  

The above-named individual or group will ensure that various members of the faculty who interact with the residents during their geographically assigned rotations during the PGY-___ year(s) provide appropriate teaching, supervision and evaluation.  The individual(s) is/are responsible for ensuring the residents’ safety and personal security while on-site.

Competency based by PGY year educational goals and objectives for these rotations are attached to this document.  The policies and procedures that govern the resident during his/her educational assignment are defined in the UB resident manual accessible at the UB/GME website (http://www.smbs.buffalo.edu/GME/Policies_Program_Administration_Policies.php). Any applicable program-specific policies are attached.  They must also adhere to the policies and procedures of the host hospital/training site.

Residents must be permitted to attend mandatory educational experiences that are not located at the host/hospital training site such as, but not limited to, continuity clinics and didactic training.
This agreement is effective from MM-DD-YR and will remain in effect for five years unless updated, changed or terminated by the sponsoring institution, training program or the participating site.  Please acknowledge your agreement with the contents of this letter by signing below and returning one copy to me.  If you have any questions regarding this document, feel free to contact me at any time.

Sincerely,

(1)_________________




(Date)
__
_   

Program Director





(2)
  __





  
 (Date)

___ 

Faculty responsible for residents at rotation site (print name and sign)













(3)
  __


 



  (Date)
__
       


Roseanne C. Berger, M.D.






Sr. Associate Dean for GME






Designated Institutional Official




Attachments:  
Competency Based Goals & Objectives by PGY Year
� ACGME Common Program Requirement IB1			





