MEMORANDUM OF UNDERSTANDING
Trinity Valley Community College hereby adopts a Memorandum of Understanding between its Associate Degree Nursing Program and agency ____________________ to include the following criteria:

*
All TVCC students who use the facility while in the ADN program will abide by the facility’s policies, rules and regulations, including HIPAA.

*
All TVCC students using the facility for clinical experiences will have professional liability insurance in the amount of $1,000,000 for each occurrence and $3,000,000 annual aggregate.  The student will maintain this coverage in full force and effect during the length of their service to the agency.  Such insurance will be evidenced by a Certificate of Insurance issued by an insurance company acceptable to the agency. 
*
The facility and staff will retain total accountability and full responsibility for patient care.

*
The students will be responsible for their own expenses in case of injury, illness 
or hospitalization.

*
The college will consider promptly any complaints made by the facility against a 
student.  The facility has the right to refuse access to the facility by any student.

*
At the beginning of each clinical rotation the ADN liaison instructor or the Provost and the facility representative will mutually agree on the details about the student’s assignment, including available times, centers, dress code, confidentiality, etc.

*
This memorandum will be reviewed annually, and may be canceled by either 
party upon written notice to the other party.

The facility has agreed to provide TVCC students with clinical experiences as part of their Associate Degree Nursing program under the conditions above, for the period from __________________ to ______________________.
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