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NON EXCLUSIVE STUDENT AFFILIATION AGREEMENT ("AGREEMENT") 
FACE SHEET 

Date of Agreement: 10/21/2022 
Facility Legal Name: Hernando HMA, LLC (FL) 
Facility Address: 17240 Cortez Blvd. 
City, State, ZIP: Brooksville, FL 34601 

School's Legal Name: Hernando County School District 1443 
School Address: 919 North Broad Street 
City, State, ZIP:  Brooksville, FL  34601

Applicable Licenses, Certifications, etc: 

Term of Agreement: 36 months 
Expiration Date: 11/30/2025 
Effective Date: 12/1/2022 

Type of Student (i.e. Clinical, Administrative, etc.): High School Students 

Number of Students per rotation: Less than 25. Only 15 performing duties while less than ten may observe. 

Term ofTraining (cite beginning date and ending date including dates of the School's semester): 
Begin Date: December Ending Date: June School Term Dates: August-June 

Clinical rotation(s) site is: Brooksville and Spring Hill 

Designated Contact Person for Facility: Tammy Cook 

Designated Contact Person for School: Beth Lastra 352-797-7000 ext 474 / Kara Trowell 352-797-7000 ext 211 

Responsibility for Certain Checks and Testing: 

The School recognizes that the Facility is a fully functional medical facility, and not an educational institution. 
This Agreement is by way of a courtesy and is not a guarantee of any sort. The Facility's standards for behavior, 
safety and timely and effective care are not reduced by this Agreement. 

Background Check 
6. State Government Agency (e.g. State Board of Nursing, not the school) conducted the student's background checks ✓

Substance Abuse Testing 
5. School chooses to conduct and Students choose to pay for Students' Substance Testing. ✓

The results of the (1) Background Check and (2) Substance Test must already be on file at the Facility before any Student is 
referred to the Facility. 
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