LETTER OF AGREEMENT FOR REFERENCE CONTINUITY SERVICES
This Letter of Agreement for Reference Continuity Services is between the Reference Service Provider _________________​​​​​____________________ (hereafter referred to as _____________) and the Reference Service Requestor _____________________________________________ (hereafter referred to as ________________) for services related to providing TEMPORARY expert biomedical reference services.  
It is hereby agreed that
1.
Term.  This Contract will be effective [Put date here] through [Put date here], renewable at the end of this term for additional one year terms.
2.      [Reference Service Provider’s]Scope of Service.  [Reference Service Providers] agrees to serve as [Reference Service Requestor’s] agent to provide expert reference services .  These services include:

- __________________________________

- __________________________________ 

- __________________________________


- __________________________________ 

3.
[Reference Service Requestor] Responsibilities.  [Reference Service Provider] agrees to the following:  

- __________________________________


- __________________________________ 


- __________________________________


- __________________________________ 

4.
Payment and Payment Terms.  [Reference Service Provider] agrees to pay… 
5.
Contingency.  This contract is contingent upon the availability of [Reference Service Provider] funds to pay [Reference Service Providers] for reference services. 
6.     Cancellation.  Either party may cancel this agreement upon 30 days notice, in writing.
7.     Notice.  All notices shall be sent in writing through standard mail, fax or e-mail to [Reference Service Provider] or to [Reference Service Requestor] at the address of the receiving party as set forth below.  


For [Reference Service Provider], notices will be sent to the following:

	Name:
	

	Mailing Address

	

	City, State, ZIP CODE
	

	Telephone Number
	

	Email Address
	



For [Reference Service Requestor], notices will be sent to the following:

	Name:
	

	Mailing Address


	

	City, State, ZIP CODE
	

	Telephone Number
	

	Email Address
	

	Signed: 
	

	[Name of authorized agent]

	[Reference Service Requestor]

	Date:


	Signed: 
	

	 [Name of authorized agent]

	[Reference Service Provider]

	Date:
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