&% KAISER PERMANENTE.
Mid-Atlantic States

Internal Medicine Residency Program
Residency Appointment Agreement

I, Resident Name, the undersigned, hereby accept appointment as a PGY-1 resident in the Internal
Medicine Residency Program (“Program”) sponsored by Kaiser Foundation Health Plan of the Mid-
Atlantic States, Inc. (“Health Plan”) and the Mid-Atlantic Permanente Medical Group, P.C. (“Medical
Group”) (collectively referred to as “KPMAS”) commencing on 7/1/2026, terminating on 6/30/2027. |
agree to the terms and conditions of this Agreement and those incorporated herein by reference.

General Provisions

The Program will be under the supervision of Elisabeth Kramer, MD, , Program Director of the

Internal Medicine Residency Program.

KPMAS declares that the primary purpose of the Program i es to adequately

support the educational experiences and opportunities req

Terms of Appointment

The period of appointment is one year. | understa nditional upon my
meeting employment eligibility requirem etion of a background
check and pre-employment drug testing, i performance during the entire

appointment period. If the Program Direct i [ have not performed satisfactorily or have
failed to comply with employment and/or P I may be terminated before the one-
year appointment period en i become void. Reappointment to the
program at a promoted post- gent upon sustained satisfactory
performance, demonstrated abi level in the subsequent year, and the

of non-renewal of an appointment or
ining level will be communicated at least four

KPMAS agree
which substantially meets standards and requirements of the Accreditation Council for Graduate
Medical Education (ACG nd its Residency Review Committee (RRC). KPMAS will conduct regular
evaluations of the le nd competence of the resident physician, including a combination of
supervised, more complex and independent patient evaluation and management functions and formal

educational activities, and will maintain a confidential record of such evaluations.
Resident Responsibilities

| understand that the primary purpose of the Program is educational; therefore, | agree to:
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1.) abide by the regulations and requirements set forth in the KPMAS Residency Training Program
Policy and Procedure Manual; the KPMAS Internal Medicine Residency Program Manual;
Medical Group Policies and Procedures; and Health Plan Policies and Procedures;

2.) abide by the licensure requirements and USMLE Step Il policy of KPMAS;

) develop a personal program of self-study and professional growth with guidance from the
teaching staff;

4.) abide by the work hours requirements listed in the KPMAS Residency Training Program Policy
and Procedure Manual;

5.) participate in safe, effective, and compassionate patient care, under supervision, commensurate
with my level of advancement and responsibility;

6.) participate fully in the educational and scholarly activities of t
assume responsibility for teaching and supervising other resi s and students;

7.) participate in programs and activities involving the professio ere to all program
and facility practices, procedures, policies, rules, and regulation articipating sites of
the program;

8.) participate in committees, especially those that rela
activities and quality improvement;

9.) participate in evaluating the quality of the

10.)develop an understanding of the ethica

gram, and, as required,

pecialty board examinations. In such case, | agree to extend my training
period as determined b rogram Director and the availability of an appropriate Program position.
Professional Liability Coverage/Outside Activities

| understand that | will receive professional liability coverage for all authorized activities performed
within the scope of the Program at KPMAS and assigned rotations. (See description of coverage in
KPMAS Residency Training Program Policy and Procedure Manual). Any outside professional activities
must meet the Program policy requirements and must be approved by the Program Director.

Performance Evaluations and Disciplinary Actions
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My performance will be evaluated at least quarterly by the Program Director. | understand that
disciplinary actions are subject to the requirements of, and | am entitled to the benefits of the Resident
Academic and Professional Appeal Processes/Employee Complaint Procedure, as outlined in the KPMAS
Residency Training Program Policy and Procedure Manual.

Physical Examination

As a new resident, | understand that | will be required to have a complete health screening by Employee
Health Services and will comply with all the requirements before beginning the Program. Further, | agree
to provide annually evidence that | am free of infectious illness, including t@berculosis, and to promptly
notify my Program Director should | develop an infectious disease or o pairment that could
adversely affect patients and/or my residency training.

Sexual Harassment

Any form of sexual harassment or exploitation is a violation
condoned or tolerated. The Kaiser Permanente sexua i t policies,
can be found on the HRConnect website, which a
addressing sexual harassment complaints and i

Physician Impairment

Policies governing physician impairment, i
KPMAS Residency Training Program Policy a

ubstance abuse, are described in the

Moonlighting

lighting) requires prior written approval of the
may be found in the KPMAS Residency Training

agreement or the cies and procedures as written in the KPMAS Residency Training Program
Policy and Proce Manual and/or KPMAS Internal Medicine Residency Program Manuals;

2.) ifresident p has made any false or misleading statements, or has failed to provide
complete and accurate information on his/her application for acceptance to the Program; or

3.) as aresult of disciplinary action conducted pursuant to the KPMAS Residency Training Program

Policy and Procedure Manual and/or KPMAS Internal Medicine Residency Program Manual.

In the event that an appointment is terminated from the KPMAS Residency Program, sufficient cause
exists for termination of employment with Health Plan.

Resident physicians may terminate this agreement upon the failure of KPMAS to perform any of its
obligations under this agreement or upon resident physician’s inability to fulfill his/her obligations
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pursuant to this agreement due to total incapacity or extreme hardship. Resident must provide KPMAS
with thirty (30) days written notice of such termination.

This agreement may also be terminated at any time upon the mutual agreement of resident physician
and the KPMAS Residency Program. Such termination must be in writing and signed by both resident
and KPMAS Program Director and/or the Designated Institutional Official.

As of effective date of the termination of this agreement for any reason, resident shall have no right to
further compensation of benefits from Health Plan.

WITNESS WHEREOF, the parties have caused this agreement to be exe

Kaiser Permanente Mid-Atlantic States Resident

Elisabeth Kramer, MD, FACP
Director, Internal Medicine Residency Pr

Date

Andrea Johnson, R
Vice President, Quali

Date

Mona Gahunia, DO, FACP.
Designated Institutio

Date
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