
**This is a “Guideline to be used as the basis for discussion 
and negotiation between the physician and the long term care 
facility.  Certain provisions in the Guideline may not be 
appropriate for all circumstances and additions, deletions, or 
revisions should be made as appropriate.  It is strongly 
recommended that the Guideline be reviewed by the own legal 
counsel prior to the formation of the your own contract.** 

 
 

ATTENDING PHYSICIAN AGREEMENT 
 
 
 

THIS AGREEMENT made as of the ______ day of ________________, 200_ 
 
 
 

B E T W E E N: 
 

_________________________________________________ 
(hereinafter referred to as the “Attending Physician”) 

 
 

- and - 
 

_______________________________________ 
(hereinafter referred to as the “Home”) 

 
WHEREAS all residents of the Home require the services of an attending 
physician; 
 
AND WHEREAS the attending physician is the physician of record with the 
responsibility to provide care to individual residents within the Home; 
 
AND WHEREAS the Ontario Ministry of Health and Long-Term Care requires 
that there be a contract with the respective Long-Term Care Home and the 
attending physician; 
 
AND WHEREAS the Attending Physician wishes to enter into an Agreement with 
the Home to perform the services described below; 
 
NOW THEREFORE in consideration of the covenants and agreements 
hereinafter contained, the parties agree as follows: 
 
[Note: Where a physician is submitting claims to OHIP for the monthly 
management fee; it is an expectation that the attending physician agreement is in 
place based on a common template agreed to by the Ontario Medical 
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Association  (the “O.M.A.”) and the Ministry of Health and Long-Term Care (the 
“Ministry”), or a designate of the Ministry, as agree to by the O.M.A. and the 
Ministry.] 
 
1.0      The Home shall: 
              

1.1      Make available to the Attending Physician applicable legislation 
           and policies; 
 

[Note:  It is recommended that Homes retain copies and make 
available to Physicians any relevant legislation with which the 
Home expects the Physician to be familiar, and that the legislation 
is updated as required.] 

 
1.2      Provide the Attending Physician with access to the Home and 
           co-operation from staff when carrying out the responsibilities listed  
           below. 

 
2.0 The Home agrees to indemnify and save harmless the Attending 

Physician from any claims, demands, damages or actions brought against 
the Attending Physician in relation to, or arising from, the provision of 
services by employees, or agents of the Home. 

 
[Note:  It is very important to note that there is a corresponding indemnity 
clause (see section 5.0) wherein the Attending Physician agrees to 
indemnify the Home.  **You should consult your own lawyer regarding the 
appropriateness of such indemnity clauses. **] 

 
3.0      The Attending Physician: 
 
           3.1      Shall be a legally qualified medical practitioner licensed to practice  
                      medicine in Ontario; 
 

[Note:  It is important to ensure that the Physician be in good 
standing in the College from whichever Province they have recently 
practised in if outside of Ontario.] 

 
           3.2      Shall obtain and maintain in full force and effect during the term of  
                      this agreement current and valid malpractice protection; 
 
           3.3      Shall be appointed by the administrator on the advice of the  
                      Medical Director  
 
           3.4     Shall be encouraged to have hospital privileges in a local 

community hospital, if he/she deems it appropriate; 
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[Note:  This clause may not be appropriate in certain areas of the 
province.] 

 
3.5 Shall be accountable to the Medical Director for meeting the   
            Home policies, standards, and protocols of medical care; including  
            those set out in Appendix A, which is attached hereto and forms  
            part of this Agreement; 

 
           3.6      Shall assess, plan, implement and evaluate the resident’s medical  
                      care, develop a medical plan of treatment for the resident and  
                      participate in the interdisciplinary approach to care;  
 
           3.7     Shall document on the resident’s health record upon admission and  

upon each subsequent visit with the resident where medical 
services are provided  to maintain continuity and ongoing 
evaluation of all medical services  as these relate to clinical 
diagnosis; 

       
3.8     Shall endeavour in good faith to provide or make arrangements for 

reasonable on-call coverage for residents for whom he or she 
provides medical care; 

   
[Note: What is reasonable will depend upon all of the relevant 
circumstances and will vary from situation to situation.   

 
3.9   Shall, when not personally available to take call, advise the Home of 

emergency medical services which may be utilized. 
                           

3.10 Shall, where possible, participate on committees as requested            
by the Medical Director or Administrator (e.g. continuous quality  

           improvement, pharmacy and therapeutics, infection control, 
professional advisory, medical records committees, etc.), so long 
as there is agreement between the Attending Physician and the 
Medical Director or Administrator that such participation is 
necessary or appropriate. 

 
4.0     The Attending Physician shall notify the Administrator and Medical  
           Director in the event that he or she is no longer available to care for a 

resident, so that the Home can arrange for alternative medical coverage. 
 
5.0      The Attending Physician agrees to indemnify and save harmless the             

Home from any claims, demands, damages or actions brought against the 
Home as a direct result of the negligent performance of the Attending 
Physician’s medical professional duties under this Agreement.  The Home 
agrees to provide prompt written notice of any claims that might give rise 
to such liability and give the Attending Physician the opportunity to retain 
his own counsel to defend such claims.  
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 [Note:  This is the corresponding indemnity clause referred to in section 
2.0] 

 
6.0 This Agreement shall remain in effect for [               e.g., one year,], from 

the date first written above, or until either one of the parties gives [     e.g., 
60 days, 90 days                ], days' written notice to the other party to 
terminate or renegotiate the Agreement. If there is a fundamental breach 
of this Agreement by the Attending Physician or by the Home, this 
agreement may be terminated immediately by the party not in default of 
the Agreement. 

 
[Note:  The parties should consider appointing a binding arbitrator to 
whom reference can be made in deciding whether there has been a 
fundamental breach of the Agreement.  Without such an arbitration 
process the parties could only resort to the courts, which can involve long 
delays and great cost.] 

 
[Note:  The length of the Agreement and the notice period required for 
termination should be negotiated by the Parties.] 

 
 
 
 
7.0 The Attending Physician shall be permitted access to such Medical 

Records as he/she may require from time to time. On death or discharge 
of a resident the facility will make the records of the patient available to the 
physician to allow for reproduction of the physician component of the 
record. 

 
8.0 The Long-Term Care Home and the Attending Physician agree that the 

relationship between them under this Agreement shall be that of 
independent contractors. Nothing in this Agreement shall be construed to 
constitute the Attending Physician as an employee or partner of the Long-
Term Care Home for any purpose whatsoever. The Attending Physician 
shall be solely responsible for the withholding and payment of taxes, 
premiums, contributions and remittances of any nature, including any 
interest or penalties or other amounts, required by any applicable 
governmental authorities. 

 
9.0 All matters and differences in relation to this agreement and to the affairs 

of the business shall be resolved through a dispute resolution process.  A 
dispute between the Attending Physician and the Long-Term Care Home 
shall be referred to the arbitration of a single arbitrator if the Attending 
Physician and the Long-Term Care Home agrees upon one.  If such 
agreement is not possible, a panel of three arbitrators shall be selected as 
follows; one to be appointed by each the Attending Physician and the 
Long-Term Care Home, and a third to be chosen by the first two named 
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before they enter upon the business of arbitration. The award and 
determination of such arbitrator or arbitrators, or any two of such three 
arbitrators, shall be binding upon the parties hereto their respective heirs, 
executors, administrators and assigns.  

 
 [Note:  Section 9 is not mandatory.] 

 
 
10.0 This Agreement may be amended by written agreement signed by the 

parties and attached hereto, and such amendments shall be adhered to 
and have the same force as if they had originally formed part of this 
Agreement. 

 
 
 
IN WITNESS WHEREOF the parties hereto have executed this Agreement, as of the 
date first written above. 
 
 
 
Attending Physician: 
 
 

 Witness: 

Address   

CPSO Number   
 
 

  

Long-Term Care Home, per:  Witness 
 
 

  

Name  Title 
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APPENDIX A 
 
The Attending Physician shall be responsible for: 
 
a) Completing a written medical history and physical examination, within 

seven (7) days of the resident's admission or in accordance with 
applicable legislation; 

 
b) Completing medication, diet and treatment orders upon notification of the 

resident's admission and visiting the resident within seven (7) days of 
admission or in accordance with applicable legislation; 

 
c) Reviewing the resident's diet, medications, treatments, orders every three 

(3) months, and update progress notes at least once every ) month;  
 
d) Visiting residents as frequently as deemed necessary by the resident's 

health status; 
 
e) Counter-signing all verbal orders/directions and laboratory reports, within 

30 (thirty) days; 
 
f) Completing and documenting an annual medical examination for each 

resident under his or her care; 
 
g) Complying with applicable provincial legislation; 
 
h) Providing an opportunity for the resident/substitute decision-maker to 

participate fully in the development and revision of the resident's medical 
care plan; 
 

i) Communicating with the resident, resident's family or substitute decision-
maker as appropriate and provide information to them regarding the 
resident's health status. Documentation on the progress notes of such 
communication shall be completed;  

 
j) Referring residents to the appropriate medical consultants and/or other 

health practitioners (i.e. physiotherapists, occupational therapists, social 
workers, speech therapists etc.,) when indicated; 

 
k) Where the physical or mental condition of a resident is such that the 

resident cannot properly be cared for in the Home, documenting such and 
attempting to arrange for the resident to be admitted to a general hospital 
or an appropriate alternate facility that is best suited to provide the care 
required by the resident, as decided upon collaboration with the Medical 
Director; 
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l) Requisitioning diagnostic services as the resident's condition warrants; 
 
m) The physician must maintain records consistent with the College of 

Physicians and Surgeons of Ontario record keeping requirements and 
anything specific records required by regulation. 

 
n) Ensuring that all of his or her documentation, is current, clear, legible, 

dated, and signed; 
 
o) Participating in team discussions regarding advance directives with 

residents and/or families/substitute decision-makers as required; 
 
p) Communicating with the Medical Director and or Administrator with 

respect to infectious disease surveillance in the Home. 
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