RETURNING C*D
VETERANS

Memorandum of Understanding PROJECT

Between

Returning Veterans Project
And

CLINIC NAME

This MOU sets forth the terms of understanding between the Returning Veterans
Project (RVP) and CLINIC NAME.

RVP and CLINIC NAME desire to work together to help address the mental,
emotional, and physical health care challenges of post-9/11 war zone veterans, service
members, and their families (e.g. spouses/intimate partners, children and parents) in

the CITY/REGION area.

To that end, CLINIC NAME agrees to provide TYPE OF SERVICES as outlined

below at its sites.

As part of this effort, CLINIC NAME agrees:

e To screen qualifying veterans and active service members referred by RVP to
determine if they are within the clinics' scope of training. Any individuals
whose needs are deemed to be outside the scope of training will be provided
information about community resources and referred back to RVP.

e To provide TYPE OF SERVICES free of charge for qualifying veterans and
active service members and their family members, unless otherwise prohibited
by law or contract.

e Prior to the first treatment appointment, qualifying veterans, active duty service
members, and family members referred through RVP will be expected to
participate in an intake process with clinic staff.
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e To provide services or support to one qualifying veteran, active duty service
member, and/ or family member(s) at a frequency that matches the standards
of practice. During year one of this project, both parties agree to meet quarterly
to assess project outcomes, terms and possible adaptations. If after year one,
both parties agree to continue the service partnership, joint meetings will be
held bi-annually. Either party may express the intention of concluding this
MOU at any time upon 10 days notice.
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Clinical Director, Signature, and Date

Print:
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