UNIVERSITY OF WISCONSIN-MADISON

CONTRACT APPROVAL COVER SHEET

Forward with contract requiring University signature to Mike Hardiman, 202 Peterson

Note:  While University staff may sign contracts to indicate concurrence with terms, only certain designated offices of the Board of Regents may officially contract on behalf of the University.



Date of Initiation       

1.
Initiating Department        
 

2.
Individual initiating the contract  



e-mail address  
3.
Description of Contract:


A.
Contractor/Other Party  
	          B.     Purpose of Agreement

::
	



C.
If any of the Contract terms have been altered or interlineation made, indicate on which 




pages these occur  


D.
Check applicable term: 




   FORMCHECKBOX 
 New Agreement




   FORMCHECKBOX 
  Modification of existing Contract (i.e., amendment, extension of time)




   FORMCHECKBOX 
  Renewal of existing Contract




       *If this is a Modification or Renewal, identify by page or paragraph which terms 




        and conditions of the Contract have been changed:




     


E.
Period of Performance  

4.
Has the contract been reviewed with:


Legal Services?    Yes   FORMCHECKBOX 

      No   FORMCHECKBOX 

          Who?  


Risk Mgmt?         Yes   FORMCHECKBOX 

      No   FORMCHECKBOX 

          Who?  

Other Admin Offices?        Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Who?  

5
A.
Number of originals to be signed  


B.
Send signed originals to  



Address:  


(contract approval sheet continued)
Health Insurance Portability and Accountability Act (HIPAA)

Does this contract include language requiring the University or the Contractor to maintain the privacy of “Protected Health Information”?  These concerns are often addressed in a form of Agreement referred to as a “Business Associate Agreement” or may be addressed by language within the agreement that specifically refers to privacy of information as it relates to Health Insurance Portability and Accountability Act (HIPAA). If so, please check any of the boxes below that apply to the actual relationship in this Agreement.  

 FORMCHECKBOX 
  Is your Unit/Department part of a “Health Care Component” as recognized by the University? (See HTTP://XXXXXXXXXXXXXXX)

 FORMCHECKBOX 
  Do the arrangements in this agreement include sharing of any “Protected Health Information” between the parties? 

 FORMCHECKBOX 
  Is the Party in the Contract performing services for or on behalf of the University? 

 FORMCHECKBOX 
  Is the University performing services for or on behalf of the contracted party?

PURPOSES OF SIGNATURE

Individual Responsible for Contract:  Approval indicates agreement with the terms of the Contract, its conditions, and the intent to carry out the terms of the Contract as they apply to the University.

Department Chair or Unit Head:  Approval indicates that the individual  responsible for the contract will be available to do the work and that the program content of the project meets with the department’s goals and objectives.  Approval indicates the Contract terms are acceptable and will be followed.

Dean or Director:  Approval indicates that the program content of the project meets with the College’s or Division’s goals and objectives.  Approval indicates that all Contract terms are acceptable and will be followed, and any cost-sharing funds required are available in the College or Division budget.

Approvals


*The parties signing this Contract Approval Cover Sheet attest that they do not have a connection to or a financial interest in the organization with which this contract is being made.





SIGNATURE


DATE



Individual Responsible for Agreement


Department Chair or Unit Head


College Dean or Director


	Exceptions/Comments
	


For Business Office Use Only:
Review of Legal Services?  Yes   
 FORMCHECKBOX 
   No   FORMCHECKBOX 
 
date   





Review of Risk Mgmt?  Yes    FORMCHECKBOX 

No  
 FORMCHECKBOX 

date   

Sent to System Administration      date      

Contract (5/95)


