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NORTHWEST HOSPITAL & MEDICAL CENTER  
Seattle, Washington 

 
SPONSORSHIP AGREEMENT - REGISTERED HEALTH PROFESSIONALS 

 
THE PARTIES TO THIS AGREEMENT ("Agreement") are  
 
_______________________________________, a member in good standing of the Physician or Affiliate Active Staff of 
the Medical Staff at Northwest Hospital & Medical Center  ("Sponsoring Member"), and  
 
________________________________________, a licensed health care provider currently serving as or seeking status as a 
Registered Health Professional ("RHP").  The effective date of this agreement is  ______________. 
 
A. Sponsoring Member desires to sponsor RHP to participate directly in the medical management of patients at 

Northwest Hospital & Medical Center , subject and pursuant to the Medical Staff Bylaws, the Rules and 
Regulations of the Medical Staff and its policies and procedures currently existing and as hereafter amended 
(collectively "Medical Staff Bylaws") and the terms and conditions of this Agreement; and 

 
B. RHP desires to participate directly in the medical management of patients under the supervision of Sponsoring 

Member, subject and pursuant to the Medical Staff Bylaws and the terms and conditions of this Agreement; and 
 
C. Sponsoring Member and RHP enter this Agreement as a prerequisite to Northwest Hospital's approval of RHP's 

request for practice privileges.  Sponsoring Member and RHP recognize that Northwest Hospital is not a party to 
this Agreement, but will act in reliance on this Agreement. 

 
IT IS AGREED: 
 
1. Sponsoring Member: 
 

1.1 Shall assume ultimate responsibility for the patient's care and provide supervision of RHP as required by 
Article XII, Sections B and D of the Medical Staff Bylaws; and 

 
1.2 Shall, by addendum to this Agreement, define the scope of practice and terms of the Sponsoring 

Member's supervision of RHP as required by Article XII of the Medical Staff Bylaws. 
 
2. RHP: 
 

2.1 Shall fully comply with all terms and conditions for sponsorship by Sponsoring Member as set forth in 
the Medical Staff Bylaws, this Agreement, and all other applicable laws, requirements and criteria; 

 
2.2 Shall not exercise practice privileges without this Agreement or a comparable agreement in effect; 

 
2.3 Shall, within twenty-four (24) hours, provide written notice to Northwest Hospital of any changes to this 

Agreement and/or RHP's status at Northwest Hospital, or with Sponsoring Member; 
 

2.4 Shall have a written agreement with each sponsoring member, in addition to Sponsoring Member herein, 
defining the scope of practice and terms of any sponsoring member's supervision of RHP as required by 
Article XII of the Medical Staff Bylaws; 

 
2.5 Shall, within twenty-four hours, provide Northwest Hospital and Sponsoring member with a copy of each 

and every written agreement for supervision by a sponsoring member. 
 
3. Term of Agreement/Termination: 
 

3.1 This Agreement shall take effect as of the Effective Date and shall continue for a period not to exceed 
two (2) years unless earlier terminated as provided in this Agreement or in the Medical Staff Bylaws. 
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3.2 This Agreement may be terminated without cause by either party with thirty (30) days notice to the other 
party. 

 
The undersigned agree to the terms and conditions set forth above and to all terms and conditions set forth in the Medical 
Staff Bylaws. 
 
RHP:        
 
______________________________________ ___________________________________________ 
PRINT NAME     SIGNATURE 
 
      Date: _________________________________  

 
SPONSORING MEMBER: 
 
______________________________________ ___________________________________________ 
PRINT NAME     SIGNATURE 
 
      Date:  _____________________________________ 
 
SPONSORING MEMBER: 
 
______________________________________ ___________________________________________ 
PRINT NAME     SIGNATURE 
 
      Date:  _____________________________________ 
 
SPONSORING MEMBER: 
 
______________________________________ ___________________________________________ 
PRINT NAME     SIGNATURE 
 
      Date:  _____________________________________ 
 
SPONSORING MEMBER: 
 
______________________________________ ___________________________________________ 
PRINT NAME     SIGNATURE 
 
      Date:  _____________________________________ 
 
SPONSORING MEMBER: 
 
______________________________________ ___________________________________________ 
PRINT NAME     SIGNATURE 
 
      Date:  _____________________________________ 
 
SPONSORING MEMBER: 
 
______________________________________ ___________________________________________ 
PRINT NAME     SIGNATURE 
 
      Date:  _____________________________________ 
 
 
w:\word\data\forms\rhpsponsoragreement.doc 


