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POSTDOCTORAL FELLOW AGREEMENT 
FOR SERVICES OUTSIDE THE FELLOWSHIP 

This agreement is made to confirm the employment of 
(“Physician”) by Stanford University (“Stanford”) as a Clinician 

Educator. The parties agree as follows: 

1. The parties acknowledge that Physician is enrolled as a student at Stanford in a post
doctoral fellowship at its School of Medicine and wishes to become employed part time by 
Stanford to perform physician services, which are outside and separate from the fellowship 
program.  

2. Stanford agrees to employ, and Physician agrees to accept employment, on a part  
time basis as a staff physician in accordance with the offer letter dated 
which is attached and incorporated into this agreement. 

3. In addition to any description in the offer letter, Physician’s duties will include 

which will be performed at 
and, which are separate and different from Physician’s fellowship program of 

[Note: If the Physician is in a fellowship which meets the Medicare definition of an “approved” 
program, then the Physician can only perform these services in the outpatient setting, e.g., S.U. 
Clinics, ER. In such cases, the description should state the outpatient setting where the services 
will be provided.] 

4. In addition to any other conditions in the offer letter, Physician has or agrees to : (i) 
execute a professional service income agreement assigning the right to bill and keep the income 
for Physician’s services to Stanford and promising to abide by the Faculty Practice Rules and 
Regulations, (ii) to apply for and maintain medical staff membership in the medical staff, with 
applicable privileges, of Stanford University Hospital, Stanford University Clinic, or any other 
applicable health facility as necessary to perform Physician’s employment duties, (iii) to apply 
for and maintain an appointment as a volunteer clinical faculty member of the applicable 
department of the School of Medicine of Stanford. 

STANFORD UNIVERSITY PHYSICIAN 

by________________________________________ 
(faculty sponsor) (postdoctoral fellow) 
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