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TTUHSC SCHOOL OF MEDICINE 
CONRAD 30 PHYSICIAN EMPLOYMENT AGREEMENT 

 
 

This Physician Employment Agreement (“Agreement”) is entered into at  (City), 
 County, Texas on , 20 , by and between  (“Physician”) 

and Texas Tech University Health Sciences Center School of Medicine (“University”).
OB/GYN) in a facility (facilities) located in an HHS-designated primary care HPSA or MUA/P] OR [If general 

psychiatry, use the following: general psychiatry in a facility (facilities) located in an HHS-designated mental 
health care HPSA or MUA/P]; and, 
 

WHEREAS, Physician desires to be employed by University for the purposes of providing the above 
enumerated services; and, 
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Services (HHS) J-1 Waiver program.  Consistent with the requirements of the HHS J-1 Waiver program, 
Physician also agrees to the following: 
 

�x Physician will provide patient care for a minimum of 40 hours per week for three years at the eligible 
worksite or worksite listed below;  

�x Any amendments to the Employment Agreement will adhere to all applicable Federal statutes, 
regulations, and HHS policy; 

�x Bo
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X. VACATION AND SICK LEAVE 
 

10.1 Physician shall earn vacation and sick leave as provided by University policies and in a
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BY:             
JOHN C. DETOLEDO, M.D.       DATE 
DEAN, SCHOOL OF MEDICINE 
 

ACKNOWLEDGMENT 
 

STATE OF ____________ 
COUNTY OF _____________ 
 
This document was ACKNOWLEDGED before me on ______________________________.  
       (Date) 
             
   ______________________________ (Signature of Notary) 
    ___________________________________ (Printed Name) 
 
     Notary Public in and for 
     The State of __________ 
     My commission expires: _______________________ 
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ASSIGNMENT AND PLAN AGREEMENT 
 

Medical Practice Income Plan 
TTUHSC School of Medicine 

 
 
I, _____________________________________________ (Name), a Faculty/Provider of 
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