








Agreement, except as required by law or as authorized by Facility. Unauthorized disclosure of 

confidential information or of the te1ms of this Agreement shall be a material breach of this 
Agreement and shall provide Facility with the option of pursuing remedies for breach, or, 
notwithstanding any other provisions of this Agreement, immediately terminating this Agreement 

upon written notice to AUSD 

b. HIP AA Compliance. AUSD agrees to comply with the applicable provisions of the
administrative simplification section of the Health Insurance Portability and Accountability Act
of 1996, as codified at 42 U.S.C § 1320d through d-8 ("HIPAA"), and the requirements of any

regulation promulgated hereunder including without limitation the federal privacy regulation as
contained in 45 CFR, Part 164 (the "Federal Privacy Regulation") and the federal security

standards as contained in 45 CFR, Part 142 (the "Federal Security Regulations"). AUSD agrees

not to use or further disclose any protected health information, as defined in 45 CFR, 164.504, or
individually identifiable health information as defined in 42 U.S.C § 1320d (collectively, the
"Protected Health Information"), concerning a patient or other than as permitted by this

Agreement and the requirements of HIPP A or regulations promulgated under HIPP A including
without limitations the Federal Privacy Regulations and the Federal Security Regulations. AUSD
will implement appropriate safeguards to prevent the use of disclosure of a patient's Protected

Health Information other than as provided for by this Agreement. AUSD will promptly report to
Hospital any use or disclosure of a patient's Protected Health lnforn1ation not provided for by
this Agreement or in violation of HIP AA, the Federal Privacy Regulation, or the Federal Security

Regulations of which AUSD becomes aware. In the event, AUSD with Hospital's approval,
contracts with any agents to whom AUSD provides a patient's Protected Health Information,

AUSD shall include provisions in such agreements whereby AUSD and agent agree to the same

restrictions and conditions that apply to AUSD with respect to such patient's Protected Health
Information. AUSD will make its internal practices, books, and records relating to the use and

disclosure of a patient's Protected Health Information available to the Secretary of Health and

Human Services to the extent required for determining compliance with the Federal Privacy

Regulations and the Federal Security Regulations.

c. Survival. The provisions of the paragraph 7 shall survive expiration or other termination of this

Agreement, regardless of the cause of such termination.

8. TERM; TERMINATION:

a. This Agreement shall commence on 09/11/2024 and expire on 06/30/2025 at which time this 

Agreement shall automatically be extended for additional, successive twelve (12) month 
terms (each such twelve-month term herein is referred to as an "Extension Term").

b. Except as otherwise provided herein, either party may terminate this Agreement at any time 

without cause upon at least (30) day's prior written notice, provided that all students currently 

enrolled in the Program at Facility at the time of notice of termination shall be given the 

opport1mity to complete their clinical Program at Facility, such completion not to exceed three

(3) months.

9. ENTIRE AGREEMENT:

This agreement and its accompanying Exhibits contain the entire understanding of the parties with 

respect to the subject matter hereof and supersede all prior agreements, oral or written, and all other 
communications between the parties relating to such subject matter. This agreement may not be amended 
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EXHIBIT A 

STATEMENT OF RESPONSIBILITY 

For and in consideration of the benefit provided the undersigned in the fonn of experience in 

evaluation and treatment of patients of El Proyccto dcl Barrio, Inc. ("Facility"), the undersigned 
and his/her heirs, successors and/or assigns do hereby covenant and agree to assume all risks of, and 
be solely responsible for, any injury or loss sustained by the undersigned while participating in the 
Program operated by AUSD ("School") at Facility unless such injury or loss arises solely out of 
Facility's gross negligence or willful misconduct. 

Dated this _ ____ day of _____ , 2024 

Program Participant 

Witness 
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EXHIBIT B 

CONFIDENTIALITY STATEMENT 

The undersigned hereby acknowledge his/her responsibility under applicable Federal law and the 
Agreement between AUSD ("School") and El Proyecto del Barrio, Inc. ("Facility"), to keep 
confidential any information regarding Hospital patients, as well as all confidential information of 
Facility. The undersigned agrees, under penalty of law, not to reveal to any persons except 
authorized clinical staff and associated personnel any specific information regarding any patient and 
further agrees not to reveal to any third party any confidential information of Facility, except as 
require by law or as authorized by Facility. 

Dated this ____ day of _ _______ , 2024 

Program Participant 

Witness 
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