
Lakeview Academy

Contract for  School Physician Services

This contract service agreement is in accordance with the provisions of Utah State Code on

Epinephrine Auto-Injector Use Expansion as well as the American Academy of Pediatrics policy

statement on the Role of the School Physician, published in Pediatrics 2013;131;178-182.

This Contract for School Physician Services is between Lakeview Academy Charter School and

Dr. Joseph Hershkop from the Saratoga Springs Utah Valley Pediatrics office.

Date of contractual services will be effective ________________________ and will be

reviewed and renewed annually.

Services to be provided by the physician include, but are not limited to:

▪ Provide consultation(s) to the school nurse(s) as needed
▪ Meet with the school nurse(s) as needed
▪ Review school health policy/procedure at least annually
▪ Advocate for school health with other local physicians as appropriate
▪ Develop standing orders when needed
▪ Assist in obtaining stock emergency Epinephrine for Lakeview Academy in accordance with Utah

State Code 26-41, Emergency Injection for Anaphylactic Reactions Act.

Although this is not a paid position, benefits provided by Lakeview Academy include, but are

not limited to:

▪ Referral of any student without a current primary care physician or requesting a referral, to the
office of Dr. Joseph Hershkop.

▪ Advertisement of the logo of Dr. Joseph Hershkop in a variety of locations throughout the school
and periodically in the weekly newsletter.

▪ Invitation to attend and participate in health classes, screenings, trainings, and any other health
related activities.

Lakeview Academy Board Member:

_____________________________________________

(print name)

______________________________________________

(signature)

______________________________________________

(date)



School Physician:

________________________________________________

(print name)

________________________________________________

(signature)

________________________________________________

(date)

Address:      ________________________________________________________

________________________________________________________

School Nurse:

_______________________________________________

(print name)

_______________________________________________

(signature)

_______________________________________________

(date)


