Agreement No. ________

on students’ practical training

made between a research or educational establishment

and a healthcare institution or a pharmaceutical producer, 

medical goods manufacturer, pharmacy, forensic expert institution 

or another organization operating in the sphere of healthcare  
___________________________                                   “_____ “ _________________, 20__ 
                                      (place of signing)                                                                                         (date of signing
Federal State Autonomous Educational Institution of Higher Education “Belgorod State National Research University” implementing educational activities under license No._______ of __.__,20__ _, issued by Federal Education and Science Supervision Service, represented by ______________________________________________________________________________ __________________________________________________________________________________,

(specify official capacity, surname, name, patronymic (if any))
acting under _______________________________________________________
                                                             

(specify the document confirming authority to sign this Agreement
hereinafter referred to as “The Educational organization”, 

and __________________________________________________________________________________ __________________________________________________________________________________
(full name of the healthcare institution; a pharmaceutical producer; medical goods manufacturer; pharmacy; forensic expert institution or another organization operating in the sphere of healthcare)
implementing medical (pharmaceutical) activities under license No.__________ of __.__,20______ 
                                                                                                                                                           (specify license number and issuance date),                                        
issued by  ___________________________________________________
                                        

(specify licensing authority)   , represented by _____________________________________________________________________,
                                          (specify official capacity, surname, name, patronymic (if any))
acting under the Articles of Association (hereinafter referred to as The Healthcare organization), collectively referred to as “The Parties”, pursuant to Article 82 of Federal Law of the Russian Federation No.273-FZ of 29 December, 2012, “On education in the Russian Federation”, have entered into this Agreement as follows:
I. Subject of Agreement:

      
1. In compliance herewith, The Parties shall assume mutual obligations to: 

- organize and conduct practical training for vocational secondary program students of medical or pharmaceutical fields, or for those studying in programs of higher education of medical or pharmaceutical fields, as well as for those studying in further professional education programs (hereinafter referred to as “the students”)1;
 - ensure that medical activities within the practical training are performed by the academic staff of the Educational organization having a specialist certificate or accreditation certificate (hereinafter referred to as “the employees”).

2. Within the framework of this Agreement, practical training of students shall be organized by the Parties on a gratuitous basis. 

II. Organization and conducting of practical training
1 Specify applicable student category
_____________________________________
3. Students shall receive practical training in the following types of activities2: __________________________________________________________________________________.

4. The duration of practical training in compliance with the curriculum of the Educational Organization: ________________________.

5. The number of students amounts to:

in __________________________________________________________________ - ____ persons;
    specify profession/field of training/further training program) 

in __________________________________________________________________ - ____ persons.
     (specify profession/field of training/further training program)
6. The list of employees implementing medical activities within the students’ practical training shall be agreed upon by the Parties and constitutes an integral part hereof (Appendix 1). 

7. The employees shall implement medical activities within the students’ practical training in compliance with medical aid procedures and on the basis of medical aid standards. 

In the supplementary agreement hereto, the Parties shall prescribe the procedure of each employee’s participation in medical aid provision, including specific assignment types, types and number of medical interventions and work patterns. The Educational organization shall inform each employee of the above prescription, against signature.
8. Students’ practical training shall take place at the premises or the Healthcare organization. The list of premises is agreed upon by the Parties and constitutes an integral part of this Agreement (Appendix 2). 

9. The list of medical devices (equipment) in shared use of the Parties shall be agreed upon by the Parties and constitutes an integral part of this Agreement (Appendix 3).
10. The list of premises and medical devices (equipment) specified in Appendices 2 and 3 hereto, as well as pharmaceuticals, expendables and other inventory (hereinafter referred to as Property) shall be used by the Parties’ employees in compliance herewith. The Healthcare organization shall bear expenses on the property maintenance.
III. Interaction of the Parties
11. The Educational organization undertakes to:

11.1. Appoint the supervisor of the practical training to:

- organize the students’ participation in performing specific works connected with their prospective professional activities; 

- provide the students with methodological support in performing specific works connected with their prospective professional activities; 

- control the quality of profession-related works performed by the students and assume personal responsibility therefor;

- share with respective employee of the Healthcare organization the responsibility for conducting practical training and for the observance of fire safety rules, occupational safety and health regulations, sanitary-epidemiological and hygienic standards by the students and employees.

11.2. Provide the Healthcare organization with information on the practical training supervisor, including their official capacity, surname, name and patronymic (if any), within ___ days after signing this Agreement.

11.3. Should any data pertaining to the practical training supervisor be altered, or should another supervisor be appointed instead, inform the Healthcare organization thereof within ___-___ days. 
11.4. Ensure that admission to practical training is granted to students who have effectively received the necessary theoretical training and display first aid skills, including those acquired with simulation facilities, and (or) pharmaceutical skills, and have certificates of preliminary and routine medical check-ups pursuant to healthcare law. 
11.5. Submit copies of documents confirming his/her right to run medical or pharmaceutical practice (specialist certificate or accreditation certificate) to the Healthcare organization within ____  days upon signing this Agreement and upon introduction of alterations in the above documents. Before submission, the documents shall be duly verified by an authorized person of the Educational organization.  

11.6. Check that the employees of the Healthcare organization involved in medical activities within the framework of the practical training have valid specialist or accreditation certificates.
11.7. Ensure that the students and employees:

- observe respective maintenance specifications in the course of shared use of property by the Parties; 

- meet internal labour policy adopted at the Healthcare organization;

- meet fire safety rules and occupational safety and health regulations, sanitary-and-epidemiological and hygienic standards.  
11.8. Ensure that the students and employees do not disclose any medical secrets and personal data which became known to them in the course of the practical training.

11.9. Consider information on the quality of medical aid provided by the employees, including cases with student participation, and take necessary measures. Such information shall be based on medical activity quality and safety control and provided by respective head of the Healthcare organization.

11.10. Render methodological assistance and scientific consultation to the Healthcare organization in terms of holding conferences, lectures, seminars, masterclasses and other events aimed at upgrading of medical personnel, as well as in development and practical application of contemporary disease prevention, diagnosing and treatment methods.
11.11. _______________ (other responsibilities may be specified).

12. The Healthcare organization undertakes to:

12.1. Appoint an employee responsible for the organization and conducting of practical training and provide the Educational organization with information on the above employee, including their official capacity, surname, name and patronymic (if any), within ____ days upon signing this Agreement.

12.2. In cases of changes in the data on the employee responsible for the organization and conducting of practical training, or if another employee should be appointed instead, the Healthcare organization undertakes to inform the Educational organization thereof within  ___-___  days. 
12.3. Create conditions for the practical training, providing for skill-building in the volume sufficient to perform specific profession-related activities. 

12.4. Control the students’ compliance with provisions of Clause 11.4 hereof.

12.5. Admit employees to medical operations under terms and conditions hereof, provided they have a specialist certificate or an accreditation certificate.

12.6. Authorize the Educational organization to use the property necessary for organizing the practical training, on the conditions specified in Clause 11.7 hereof.

12.7. Provide timely and quality repair and maintenance of the property in shared use of the Parties. 

12.8. Ensure labour safety for the students receiving practical training and for the employees of the Educational organization.  

12.9. Ensure participation of the students and employees in provision of medical aid to people.

12.10. Ensure that the students gain access to participation in medical aid provision, given respective consent of the patients or their authorized representatives.

12.11. Provide the head of the Educational organization with information on the quality of medical aid provided by the employees, including cases with student participation, along with healthcare supervision and control results. 

12.12. Provide a special assessment of labour conditions pertaining to workplaces used in the practical training and inform the head of the Educational organization of labour conditions and labour safety requirements in the workplaces.  
12.13. _______________ (other responsibilities may be specified).

13. The Educational organization shall have the right to:

13.1. Request from the Healthcare organization information on the students’ practical training, including that on the quality and volume of medical aid provided by employees and (or) with student participation:

13.2. Admit employees of the Healthcare organization to pedagogical work in compliance with the Russian Healthcare Ministry Decree No 637n of 10 September, 2013 “On Approvement of Procedures of Granting Permit for Pedagogical Work in higher medical or higher pharmaceutical education, or vocational secondary medical or pharmaceutical education programs, or programs of further education for persons having a higher education or vocational secondary education”.   
13.3. ___________ (other rights may be specified).
14. The Healthcare organization shall have the right to: 

14.1. Request employees’ documents of education (qualifications), as well as data on preliminary and routine medical check-ups of the students and employees. 
14.2. Deny medical activities permit for the employees who fail to have specialist certificates or accreditation certificates.
14.3. Deny medical equipment operation permit for those who have not received special training.

14.4. Request from the head of the Educational organization that an employee and (or) a student should be suspended from implementation and (or) participation in medical or pharmaceutical activities.
14.5. Participate in applied research conferences and other events organized by the Educational organization, as well as in development and practical application of contemporary disease prevention, diagnosing, treatment and rehabilitation methods.

14.6. __________ (other rights may be specified).
IV. Term of Agreement  

15. This Agreement shall come in force upon its signing and remains valid until the Parties perform their obligations in full. 

V. The Parties’ liabilities

16. The Parties shall incur liabilities for non-fulfilment or improper fulfilment of their obligations hereunder in compliance with the law of the Russian Federation.

VI. Special conditions

17. All disputes which may arise between the Parties out of this Agreement shall be resolved by the Parties pursuant to the law of the Russian Federation.

18. This Agreement shall be drawn in duplicate, each original copy having equal legal force.

VII. Addresses and details of the Parties 
	The Educational Organization: 

Federal State Autonomous Educational Institution of Higher Education “Belgorod State National Research University” (NRU “BelSU”)  
	The Healthcare Organization:

___________________________________________

______________________________________________________________________________________

___________________________________________

(full name)

	Address: 308015, 85 Pobedy St., Belgorod, Russia 

	Address:____________________________________
___________________________________________



	________________ ____________ ______________
     (official capacity)         (sign here)             (surname, name, patronymic)
	________________ ____________ ______________
     (official capacity)         (sign here)             (surname, name, patronymic)

	Stamp here
	Stamp here (if applicable)




Appendix No.1 
	
	to Agreement on students’ practical training No. ___

made between a research or educational establishment and a healthcare institution or a pharmaceutical producer, medical goods manufacturer, pharmacy, forensic expert institution or another organization operating in the sphere of healthcare  



The list of employees implementing medical activities 
within the framework of the students’ practical training 

	Structural unit of the Educational organization 
	Profession/field of training/further training program 
	Employee full name 
	Details of specialist certificate or accreditation certificate 

	
	
	
	

	
	
	
	


	The Educational Organization: 

Federal State Autonomous Educational Institution of Higher Education “Belgorod State National Research University” (NRU “BelSU”)  
	The Healthcare Organization:

___________________________________________

______________________________________________________________________________________

___________________________________________

(full name)



	Address: 308015, 85 Pobedy St., Belgorod, Russia 

	Address:____________________________________
___________________________________________



	________________ ____________ ______________
     (official capacity)         (sign here)             (surname, name, patronymic)
	________________ ____________ ______________
     (official capacity)         (sign here)             (surname, name, patronymic)

	Stamp here
	Stamp here
(if applicable)




Appendix No.1 
	
	to Agreement on students’ practical training No. ___

made between a research or educational establishment and a healthcare institution or a pharmaceutical producer, medical goods manufacturer, pharmacy, forensic expert institution or another organization operating in the sphere of healthcare  



The list of premises at the Healthcare organization
used for the students’ practical training:
	Structural unit of the Educational organization responsible for the students’ practical training 
	Name of premises at the Healthcare organization
	Room area, m2 

	
	
	


The Parties hereby confirm that the Healthcare organization premises are in proper condition and comply with the terms of this Agreement. 

	The Educational Organization: 

Federal State Autonomous Educational Institution of Higher Education “Belgorod State National Research University” (NRU “BelSU”)  
	The Healthcare Organization:

___________________________________________

______________________________________________________________________________________

___________________________________________

(full name)



	Address: 308015, 85 Pobedy St., Belgorod, Russia 

	Address:____________________________________
___________________________________________



	________________ ____________ ______________
     (official capacity)         (sign here)             (surname, name, patronymic)
	________________ ____________ ______________
     (official capacity)         (sign here)             (surname, name, patronymic)

	Stamp here
	Stamp here
(if applicable)



	
	


Appendix No.3
	
	to Agreement on students’ practical training No. ___

made between a research or educational establishment and a healthcare institution or a pharmaceutical producer, medical goods manufacturer, pharmacy, forensic expert institution or another organization operating in the sphere of healthcare  



The list of medical devices (equipment) in shared use of the Parties 

	Name of medical device (equipment) 
	Number, units

	
	

	
	

	
	

	
	


The Parties hereby confirm that the medical devices (equipment) are (is) in good mechanical working order.  

	The Educational Organization: 

Federal State Autonomous Educational Institution of Higher Education “Belgorod State National Research University” (NRU “BelSU”)  
	The Healthcare Organization:

___________________________________________

______________________________________________________________________________________

___________________________________________

(full name)



	Address: 308015, 85 Pobedy St., Belgorod, Russia 

	Address:____________________________________
___________________________________________



	________________ ____________ ______________
     (official capacity)         (sign here)             (surname, name, patronymic)
	________________ ____________ ______________
     (official capacity)         (sign here)             (surname, name, patronymic)

	Stamp here
	Stamp here
(if applicable)




СОГЛАСОВАНО:

Директор_________________________________

(наименование образовательного структурного подразделения)             
__________ _______________

(подпись)             (Фамилия И.О.)
AGREED UPON:
Director of  _________________________________

(specify respective unit of the educational establishment)             
__________ _______________

(sign here)             (Surname, initials)

