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Attachment B

I, , M.D., agree to participate as a

volunteer teaching physician, by providing on a voluntary basis, clinical training
and supervision of UNIVERSITY’'s RESIDENTS in a non-hospital setting, pursuant
to this Agreement. I acknowledge that I do not expect to receive

compensation from UNIVERSITY for providing such clinical training and
supervision and that my clinical practice site will incur no costs associated

with the provision of these educational activities.

Signature Date
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