
VOLUNTEER INTERN AGREEMENT 
(PHysical Therapy Aide)

This Volunteer Intern Agreement (“Agreement”) is made effective as of this ____  day of __________, 2017 (“Effective Date”), by and between ___________________ (“Intern”) and University Physical Therapy, Limited Partnership (“Facility”).






WHEREAS, Facility is in the business of providing physical therapy services;



WHEREAS, Intern desires an opportunity to volunteer physical therapy aide services provided at Facility’s physical therapy clinic (the “Clinic”) as described herein; and

WHEREAS, Facility desires to permit Intern’s undertaking of various volunteer physical therapy aide services, subject to the terms of this Agreement.

NOW, THEREFORE, in consideration of the mutual promises herein, Intern and Facility agree that any services provided by Intern to Facility, and Intern’s activities with the Facility and its patients, customers, employees, contractors, agents and representatives, shall be governed by and subject to the following terms and conditions:

Article I. 
COVENANTS OF THE INTERN
At all times while providing volunteer services at the Clinic, the Intern shall:

A. Comply with the policies and procedures and rules and regulations of the Facility while on the premises of the Clinic;

B. Only perform those tasks as specifically instructed by Facility employees or Intern’s Clinic supervisor, and when so instructed, complete such tasks to full completion. 

C. Undergo specific training by Clinic’s personnel, and complete specific tasks as designated on the Physical Therapy Aide – Skills Orientation Checklist before engaging in such tasks while on the premises of the Clinic;

D. Refrain from performing any skills involving direct contact with patients without undergoing and completing specific training on such skills;  

E. Be available for instruction and education regarding obligations under applicable state and federal laws, including obligations of confidentiality under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the privacy standards promulgated thereunder; and 

F. Provide proof of health insurance before commencing any activities in connection with this Agreement.
Article II. 
PERMITTED ACTIVITIES
Intern hereby agrees that all interaction and volunteer services provided at Clinic, and for its employees, agents, customers, patients, and representatives by Intern shall be strictly limited to the foregoing:
A. Administrative tasks within and in close proximity to the Clinic premises, to the extent directed by Clinic personnel;

B. Assistance with Clinic everyday operations to the extent directed by Clinic personnel; and

C. Provision of physical therapy aide skills, as consistent with training of such skills, to the extent directed by Clinic personnel.
Article III. 
PROHIBITED ACTIVITIES

Intern hereby agrees that, notwithstanding anything in this Agreement to the contrary, he or she will not:
A. Hold himself or herself out to the public or any patient, client or customer of Clinic as an employee of Clinic or as a physical therapist or physical therapist assistant;
B. Intervene, obstruct, prevent or in any other way obfuscate the providing of related services by Clinic to patients, clients or customers; and
C. Undertake any duties, activities, services or tasks without the express permission or direction of the appropriate Clinic personnel, or go beyond the reasonable scope of activities requested by Clinic personnel.

HOLD HARMLESS


To the fullest extent allowed by law, the Intern agrees to indemnify and hold harmless the Clinic and Facility against any and all claims, damages, liens, charges, judgments, liabilities, injuries, costs or expenses, including attorney’s fees, to himself or herself, third persons or property, arising out of or related to any act or omission of Intern in connection with the terms of  Agreement and the Intern’s engagement hereunder. 
Article IV. 
Acknowledgments of the INtern
In connection with this Agreement, and the mutual covenants contained herein, Intern agrees to and acknowledges the following:

A. Intern shall be treated by Facility at all times as an unpaid volunteer.  Intern acknowledges that he or she is donating his or her time to Clinic in recognition of the tangible educational benefit derived therefrom, that the training Intern receives in connection therewith is similar to that found in an educational setting, that Intern’s engagement herewith is solely for the benefit of Intern, and that no job opportunity has been promised or guaranteed upon Intern’s completion of any services.
B. As an unpaid volunteer, Intern is not entitled to, and shall not be provided, any benefits normally afforded employees of Facility, including but not limited to worker’s compensation benefits, unemployment insurance or benefits, FICA, federal or state tax-withholding, or any other benefits normally provided to employees of Facility;

C. Intern shall be solely responsible for any and all damages, claims, expenses, fees and costs as a result of any injury to Intern occurring in connection with this Agreement or the activities of Intern within Clinic, regardless of the cause or fault of Facility, including personal injury, illness or property damage; and
D. Intern authorizes Facility and its representatives, employees, and affiliates to make any investigation of Intern’s personal criminal history and authorize any former employer, person, firm, corporation, school, or government agency to give the court records, criminal justice records, and all other records in connection therewith. This authorization is not intended to permit the release of Intern’s medical records, medical information contained in Intern’s employment or education records, or information relating to any worker’s compensation claims that may have been filed in conjunction with any prior employment.  In consideration of Facility’s review of this application, Intern hereby releases Facility and all providers of information from any liability as a result of furnishing and receiving this information.  In connection therewith, Intern acknowledges that he or she has not been convicted of any crime or misdemeanor.
Article V. 
TERM

This Agreement shall continue in full force until its termination in accordance with Article VII herein.  
Article VI. 
TERMINATION

This Agreement shall continue until terminated by either party upon seven (7) days prior written notice to the other party.  Upon such termination, Intern shall cease all volunteer, observation, and related activities, duties or engagements hereunder until reauthorized by the appropriate Facility personnel and upon execution of an agreement substantially in the form of this Agreement.  Intern agrees that, notwithstanding the termination of this Agreement, Intern’s responsibilities hereunder regarding (A) the confidentiality of patient records and health information, and (B) indemnification shall survive indefinitely. 


CONFIDENTIALITY








In consideration for Intern’s affiliation with Facility and the right of Intern to further his/her educational experience at or through Facility and in view of the confidential nature of information which may be secured by the Intern while affiliated with Facility, Intern agrees to hold confidential all knowledge and information obtained about Facility and any of its related facilities, including, but not limited to patient information, operational information, information regarding the business of Facility, its policies, procedures guidelines or processes, and information regarding its agents, representatives, employees, contractors and staff both credentialed and non-credentialed. 



Intern agrees to execute such additional documents as deemed necessary by Facility, including “Exhibit A,” attached hereto, to evidence the parties’ compliance with the Privacy Standards to the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), possibly including, but not limited to, business associate agreements or other agreements necessary for conformance therewith.

Intern recognizes his or her obligations under the confidentiality portion of this agreement amounts to material consideration for allowing the Intern the right to participate in educational opportunities at Facility or its facilities.
Intern further acknowledges and understands that failure to abide by the terms of this confidentiality agreement by Intern, shall amount to a breach hereof.  Intern further understands and acknowledges that any breach hereof may result in irreparable and continuing damage to Facility for which there will be no adequate remedy in damages.  In the event of such breach, Facility will be entitled to injunctive relief and/or decree for specific performance and such further relief as may be proper.


Miscellaneous
A.









Schedules:  Schedules for Intern will be agreed upon by Clinic personnel and the 
Intern.  
Intern agrees to volunteer for ____ hours and will appear in appropriate 
attire at all times.  

B.

Severability and Amendment: If any term, provision or condition of this 
agreement is held 
invalid or 
unenforceable, the remainder will continue to full 
force in effect, and 
the parties 
agree to substitute for the invalid provision, and 
n 
that would 
most closely 
approximate the intent of the invalid provision.  The 
undersigned 
and Facility 
agree this agreement may only be amended, changed or 
modified in 
writing.
C.



Governing Law:  This Agreement is shall be governed by the laws of the State of Texas, without regarding its rules concerning conflicts of laws.  In any dispute between the parties regarding the terms of this Agreement venue shall lie solely in Harris County, Texas.

D.

Notice:  For purposes of this agreement, notices shall be provided at the following 
locations by certified mail return receipt requested.

As to Facility:






University Physical Therapy, Limited Partnership 
c/o U.S. Physical Therapy, Inc.




1300 W. Sam Houston Parkway S., #300


Houston, TX  77042





Attn:  Legal Department 
As to Intern:

______________________

______________________

______________________

______________________

IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day first above written.





INTERN
_____________________________________________________
Signature 





______________________________________________________
Printed Name
FACILITY




University Physical Therapy, LP

By Rehab Partners #6,  Inc.




_____________________________________________________

Glenn McDowell, Chief Operating Officer
EXHIBIT “A”

CONFIDENTIALITY/NON-DISCLOSURE/EXPERT SERVICES AGREEMENT

The undersigned Intern desires to participate in educational opportunities at University Physical Therapy, LP, and its facilities (“Facility”).  The undersigned recognizes that in doing such, it is possible that confidential information regarding patients as well as the operations of Facility will be disclosed or discovered by the undersigned.  The undersigned recognizes the obligation and right of Facility to protect and keep confidential such information while at the same time assisting in the education of the health care community.  The undersigned recognizes the right of Facility to require those who desire to participate in educational opportunities at Facility or its facilities to execute a Confidentiality/Non-disclosure Agreement as well as an agreement to refrain from providing expert witness services to others contrary to the interest of Facility.
For these reasons, and in its consideration of the right to participate in educational opportunities at Facility or its facilities, the undersigned hereby agrees and covenants, to keep confidential and not disclose to others any knowledge and information obtained regarding Facility and any of its related facilities, including, but not limited to patient information, operational information, information regarding the business of Facility, its policies, procedures, guidelines or processes as well as information with regard to its agents, representatives, employees, contractors or credentialed or non-credentialed staff, whether such information is clinical or otherwise.

Further, as consideration for the right to participate in the educational opportunities at Facility or its facilities, the undersigned hereby agrees to refrain from providing expert witness services to others, contrary to the interest of Facility or to any of its agents, representatives, employees, contractors, or staff both credentialed and non-credentialed, in any actual, threatened or potential claim or lawsuit against Facility or any of its related facilities, agents representatives, employees, contractors or staff credentialed or non-credentialed for a period of 10 years after the last educational experience in which the undersigned participated at Facility.


Signed and executed this _________ day of ________________, 2017.







__________________________________________ 







Intern Signature 






__________________________________________ 







Intern Printed Name
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