[ PSYCHOLOG CAL ASSI STANT/ | NTERN] EMPLOYMENT AGREEMENT

THI S AGREEMENT is nade and entered into this day of

19 | by and between ("Enpl oyer") and

, [a registered Psychol ogi cal Assistant/

a registered intern], individually ("Enployee"), with reference to the f

foll owi ng facts:
RECI TALS

A WHEREAS, Enployee is registered by the Board of Psychol ogy as a

psychol ogi cal assistant, pursuant to California Business & Professions Code

§2913, and regul ati ons pronul gated thereunder; and

B. WHEREAS, Enpl oyer is a licensed psychol ogi st engaged in the
practice of psychology in the State of California [a professional nedica
corporation organi zed under the laws of the State of Californial], with its

princi pal place of business |ocated at

("Prem ses").

C. WHEREAS, Enpl oyer desires to enploy Enployee on a part-time basis
to provide limted psychol ogi cal functions under the inmediate supervision of

Enpl oyer to patients of Enployer, and the Enployee desires to be so enpl oyed
by Enmpl oyer.
NOW THEREFORE, in reliance upon the aforenentioned facts, and in

consi deration of the mutual prom ses contained herein, the parties agree as

foll ows:

1. DUTI ES OF EMPLOYEE.
(a) Performance of Services. Enployee shall performlimted
psychol ogi cal functions under the i medi ate supervi sion of
Enpl oyer ("Services"). Such services shall be perfornmed on the
Prem ses and at schedul ed hours as may be agreed upon fromtinme

to time between Enpl oyee and Enpl oyer. Enpl oyee shall not



performservices at tinmes or |ocations unless by express
agreenment of Enpl oyer.

(b) St andards of Practice and Conpliance Wth Laws. Enpl oyee
shall review with Enpl oyer the treatnment of each patient treated by Enpl oyee.
Enpl oyee shall ensure that Services performed hereunder are rendered
according to established standards of quality psychol ogical practice and in
conpliance with all applicable |laws, governnental and quasi-governnenta
regul ations, including | aws and regul ati ons governing licensure, the Anerican
Psychol ogi cal Association Ethical Guidelines and with any policies
promul gated by Enployer with respect to the practice of psychol ogy. Enpl oyee
shall ensure that all services are reviewed by and neet Enpl oyer's approval.

(c) Servi ces Under Agreenents Wth Third-Party Payors. Enpl oyee
shall cooperate fully with and participate in the provisions of such
pr of essi onal psychol ogi cal services as Enployer may be required to performin
accordance with the terns of agreenents that Enployer may enter into with
each other or with prepaid health care plans, insurance conpanies, self-

i nsured groups and other third-party payors.

(d) Consent to Treatnent. Enployee shall ensure that each
patient reviews and signs the Consent to Treatnment by a Psychol ogi ca
Assi stant form attached herein as Exhibit B

(e) Request Assi stance. Enployee shall request the assistance
of Enpl oyer for any patient who Enpl oyee has difficulty treating. Enployee
shall immediately bring to the attention of Enployer any instance of a
pati ent expressing suicidal ideation, hom cidal ideation, repressed nenory,
sexual feelings for Enployee or the hospitalization of any patient.

(f) Adm ni strative Services. Enployee shall provide such
reasonabl e administrative services as Enployer shall require of Enployee from

time to tine.



2. DUTI ES OF EMPLOYER.

(a) O fice Space. Enployer will provide to Enployee certain
of fice space ("Ofice Space") located on the Premi ses for the perfornmance of
Enpl oyee's Services under this Agreenent. The | ocation of the O fice Space
may be changed fromtinme to tine.

(b) Equi prent. Enpl oyer shall furnish and maintain such
equi pnment as is reasonably required for the performance of Enpl oyee's
Servi ces under this Agreenent ("Equipnment"). Enployer shall maintain and
repair Equi pment at its sole expense, provided that Enployer shall not be
responsi bl e for any damage to the Equi pment arising fromthe m suse of such
Equi pnment by Enpl oyee.

(c) Supplies. Enpl oyer shall provide such nedical and office
suppl i es as are reasonably necessary for the performance of Enpl oyee's
Servi ces under this Agreenent.

(d) Cerical Personnel. Enployer shall provide all clerical
bookkeepi ng, collection and front office personnel. These persons will handle
all patient billing, maintenance of patient records, collection of accounts
receivable with respect to services perforned by Enpl oyee.

(e) Transcri bing Services. Enployer will provide transcribing

servi ces.
3. COVPENSATI ON FOR SERVI CES.

(a) Enpl oyee shall receive as full conpensation for al
servi ces rendered hereunder by Enpl oyee the anpunt set forth in Exhibit A
attached hereto ("Agreed Conpensation").

(b) Enpl oyee shall file weekly with the business office of
Enmpl oyer a nenorandum of all services perforned by Enpl oyee pursuant to this
Agreenment. Enployer shall bill for all professional fees. Under no
ci rcunst ances shall Enpl oyee bill or collect fees frompatients for

Enpl oyee's services. On or before the fifteenth (15th) day of each nonth,



Enmpl oyer shall present to Enpl oyee a statenent of the professional fees
charged and col | ected for Enployee's services during the precedi ng nonth,
together with a check representing the agreed conpensati on. Enpl oyer shal
retain a portion of the professional fees collected, which shall be in
consi deration of the costs of adnministration, overhead, billing, collection,
personnel, equi pment, supplies and office space and prof essiona
col | aborati on.

(c) Enployee shall be entitled to inspect the books and records
of Enpl oyer during normal business hours at the business office of the
Enmpl oyer to verify the gross professional receipts received by Enployer for
servi ces provi ded by Enpl oyee. Enployer shall be entitled to inspect the
books and records of Enployee to verify the services rendered and any billing
by Enpl oyee for services performed by Enployee on the Prem ses or under this
Agr eenent .

(d) Enpl oyee will be treated as a W2 Enpl oyee. Deductions will
be made as required by |law for Federal and State taxes and social security.

4, BENEFI TS. Enmpl oyee agrees that Enployer shall not be required to
provi de Enpl oyee with vacation pay, holiday pay, sick pay or |eave;
mal practice, health, disability or life insurance; reinbursenment for travel,
educational conferences, entertai nment, autonobile, professional dues and
fees; or other incidental business expenses.

5. I NSURANCE. Enpl oyer shall obtain and pay for professiona
liability (mal practice) insurance during the termof this Agreenent covering
Enpl oyee and all of Enployee's agents, independent contractors and enpl oyees,
if any, in an anount not |ess than One MIlion Dollars ($1, 000,000) per
occurrence and Three MIlion Dollars ($3,000,000) in the aggregate.

6. TERM AND TERM NATI ON.

(a) This Agreenment shall term nate automatically upon the occurrence of

any of the follow ng events:



(1) The revocation, suspension or non-renewal of the
license or registration of Enployee to practice as a psychol ogi cal assi stant
in California;

(2) The death, disability or incapacity of Enployee.
Disability or incapacity shall be determ ned by Enployer in good faith
following any failure of Enployee to perform services under this Agreenent
for a period of two weeks;

(3) The entering of an order or relief against Enployee by
any court of bankruptcy, the insolvency of Enployee or the appoi ntnent of a
recei ver of Enployee's assets;

(4) Upon the nutual agreement of the parties.

(a) Upon term nation of this Agreenent, Enployee shall have
sixty (60) days to renmove his/her property fromthe Prenises. Enployee
under st ands and agrees that any property of Enployee not renoved at the
expiration of this sixty (60) day period shall be deened to be the sole and
excl usi ve property of Enpl oyer.

(b) Enpl oyee shall conplete and subnit to Enpl oyer al
outstandi ng evaluations within thirty (30) days of term nation of this
Agr eenent .

(c) Upon term nation of this Agreenent, Enployee shall be
entitled to the Agreed Conpensation pursuant to Section 3(a) above.

7. ATTORNEYS' FEES. |f either party institutes a |egal or other
proceedi ng agai nst the other because of this Agreement, the prevailing party
shall be entitled to recover reasonable attorneys' fees and costs fromthe
ot her. The proceedi ng need not proceed to a final judgnment or award for the
prevailing party to be entitled to attorneys' fees and costs.

8. ASSI GNVENT. Enpl oyee shall not assign his/her rights or del egate
hi s/ her duties under this Agreement without first obtaining the prior witten
consent of Enployer. Enployer shall have absolute discretion to grant or

wi t hhol d such consent. Enployer's consent to one assignnment and del egation



will not be a consent to any subsequent assignnent and del egati on. Any

attenpt at assignnent and del egati on under this Agreenent w thout Enployer's

prior witten consent will be void.
9. Bl NDI NG ON SUCCESSORS. Subject to the provisions contained in
Section 9, this Agreenment will bind and inure to the benefit of Enployer's

and Enpl oyee's successors-in-interest.

10. PATI ENT RECORDS. Enpl oyer shall maintain conplete records for al
of the patients seen by Enployee pursuant to this Agreenent consistent with
the standards applicable in the community with respect to the naintenance of
such records. Enployer shall be and becone the custodian of the records for
the benefit of all patients. Enpl oyee shall be provided access to the records
of all patients being treated and/or eval uated by Enpl oyee during the term of
this Agreenent. Followi ng term nation of this Agreenment, Enployee shall be
provi ded access to-the patient records only upon Enployer's receipt of
written instructions fromthe patient requesting that Enployee be provided
access to the patient's records and/or that the patient's records be
delivered to Enpl oyee. Enployee shall be responsible for the cost of the

copying of any such records at the rate of $.25 per page.

11. NOTI CES. Whenever written notice is given by one party to the
other, the notice will be given by personal delivery or by deposit in the
United States nmail in a properly stanped envel ope, certified or registered
mail, return receipt requested. Each notice shall be addressed to the party

to whomit is to be given at the address stated below their signature on the
signature page hereof. Notice personally delivered is effective upon
delivery. Notice, which is mailed, is effective three (3) United States Post
O fice delivery days after the date of mailing. Either party may change its
address fromthat stated above by giving witten notice of the change to the
other party in the manner required by this paragraph

12. COUNTERPARTS. Thi s Agreenent may be executed in two (2) or nore

counterparts, each of which is an original, but both of which together



constitute one agreenent.

13. ENTI RE AGREEMENT. Thi s Agreenent supersedes any ot her agreenments
bet ween Enpl oyee and Enpl oyer regarding the subject matter of this Agreenent.
Thi s Agreenent contains the entire agreenent between the parties related to
the subject matter covered. This Agreenment nay be nodified, but only by a
written instrument executed by Enpl oyee and Enpl oyer.

IN WTNESS WHEREOF, the parties execute this Agreenent on the day and

year first set forth above.

EMPLOYER
Dat e:
EMPLOYEE
Dat e:
EXHBIT A
COMPENSATI ON SCHEDULE
Enpl oyee:

Enmpl oyee shall receive, as conpensation for the professional services

provi ded pursuant to this Agreement




EXH BIT B

CONSENT FOR TREATMENT W TH A [ PSYCHOLOGQ CAL ASSI STANT/ | NTERN]

I, , authorize and request that

, an unlicensed [psychol ogi ca

assistant/Intern] under the direct supervision and enpl oynent of

, [Ph.D./ MD./ MF.C.C.], [a

I icensed psychol ogi st/ |icensed physician/ licensed nmarriage, famly and
child counselor], carry out psychol ogi cal exanmi nations, treatnents and/or
di agnosti c procedures which now or during the course of nmy care as a patient
are advi sabl e.

| understand that the purpose of these procedures will be explained to
me and be subject to ny agreenent.

I, , hereby give my witten

consent to have , an unlicensed

[ psychol ogi cal assistant/intern], disclose any medical, psychol ogical or

personal information concerning ne to ,

[Ph.D./ MD./ MF.C.C.].

Thi s aut hori zation expires on

It may be revoked at any tine by witten notification to

[Ph.D./MD./MF.C.C].

| have read and fully understand this Consent For Treatnent Form

DATE Client Signature

DATE Supervi sor Signature

DATE [ Psychol ogi cal Assistant/Intern] Signature



