



This template is for ALS services wishing to enter into an agreement with a hospital OTHER than their Affiliate Hospital for the purpose of obtaining medications.  This document WILL NOT meet the requirements for the ALS Affiliation Agreement.  See separate template for that purpose.

As with any contract, all parties should seek the advice of their legal counsel prior to signing.

Advanced Life Support Medication Agreement
This Agreement made and entered into on the ___#___day of ___month_____, 20____, between __Name of Service__ and __Name of Hospital__.
Preamble:

· The Service is licensed to provide pre-hospital Advanced Life Support (ALS) Emergency Medical Services (EMS), and its Emergency Medical Technicians (EMTs) are certified at the appropriate ALS level of care to allow the Service to deliver ALS at its level of licensure; and
· The Hospital is licensed or certified by the Department pursuant to MGL c 111, §51 or other applicable law, with an emergency department.

THE PARTIES AGREE AS FOLLOWS:

The Hospital Agrees:

To provide the Service with policies and procedures for obtaining medications from the hospital’s pharmacy.
The Service Agrees:

To adhere to the Hospital’s policies and procedures for obtaining medications from the hospital pharmacy.
Both Parties Agree:

To be responsive to the other party‘s concerns and needs, acting in a timely manner to resolve all problems and meet reasonable needs.

Term:

This Agreement shall expire no later than 24 months from the date this Agreement was entered into, as reflected on the first page herein, or on ___#___day of ___month_____, 20____.
Early Termination:

This Agreement may be terminated prior to the expiration date agreed to herein by either the Hospital or the Service, with __XX time period_ prior notice, with/without cause.
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___________________________
_______________________

___________

Hospital Chief Executive Officer
Signature


    
Date

(Please print legibly)
___________________________
_______________________             ____________

Hospital Pharmacist

Signature



Date
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___________________________
_______________________

___________

Service Chief Executive Officer
Signature



Date
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