EXHIBIT A

ROTATION ASSIGNMENT NO. 2025

	WHEREAS, Pikeville Medical Center, Inc. (“PMC”) and ______________________are parties to an Affiliation Agreement which provides for the assignment of School’s students for educational experiences at PMC (a “Rotation”); and

	WHEREAS, School desires to make a specific assignment of students for a Rotation and PMC is agreeable to same;

	NOW THEREFORE, it is hereby agreed that the following particular Rotation will be undertaken by the parties in accordance with the Affiliation Agreement and any additional terms set forth herein:

1. PMC department(s) involved:   _______________________________________

2. Program of study: __________________________________________________

3. Number of students:__ ___.  The names of the particular students are attached hereto.
________________________________________________________________

4. Beginning date of program: _________________________________________

5. Ending date of program:_ ___________________________________________

6. School’s Responsible Personnel:  _____________________________________

7. PMC’s Responsible Personnel: _______________________________________

 
8. Additional terms & conditions: _______________________________________

________________________________________________________________

Pikeville Medical Center, Inc.						

By: ____________________________		By:  ___________________________

Its: ____________________________		Its:  ___________________________

Date:_______________________			Date: _________________________

