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ADDENDUM
TO PROGRAM AGREEMENT FOR INSTITUTIONAL AFFILIATION
Academic Year 2026-2027
 for 
Original Agreement of Academic Year __________

[bookmark: _GoBack]This Addendum shall be in effect from July 1, 2026 – June 30, 2027 unless sooner terminated as provided in section 15 of the original Agreement.  

1. Sponsoring Institution:  Beth Israel Deaconess Medical Center, Inc. (“BIDMC”)

2. Affiliate Institution:  _______________________________________________

3. Title of Training Program:

a) At BIDMC:
b) At Affiliate:

4. Individuals Responsible for the Program Trainees:

a) Training Program Contacts at BIDMC:

1) Program Director Name:
2) Program Telephone No.:

b) Training Program Contacts at Affiliate Institution:

1) Program Director Name:
2) Program Telephone No.:

5. Teaching Staff:  Attachment is required only if there are any changes from the original agreement.

6. Trainee Rotation: A copy of the Rotation Schedule is attached.

7. Reimbursement: (please check one)

___________ 1) Non-Financial 
  ___________ 2) Financial – Updated Financial Agreement is attached.
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