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Louisiana State Board of Medical Examiners
630 Camp Street, New Orleans, LA 70130
Phone: (504) 568-6820
								



Contractual Agreement
Preceptor and Midwife Apprentice


This agreement serves as written verification of a contractual relationship with a physician, certified nurse-midwife, or licensed midwife who shall assume responsibility for instructing and supervising the apprentice in accordance with the rules and regulations. 

If more than one preceptor, this agreement must be completed for each. 

LSBME must be notified in writing if this agreement is terminated by either the preceptor or the apprentice. 


Preceptor

I assume responsibility for instructing and supervising the below listed midwife apprentice.

Printed Name: _______________________________________________

License #: __________________________________________________

Signature: __________________________________________________

I affirm that I am a ________physician     _______certified nurse-midwife      _______licensed midwife

Date: ____________________



Midwife Apprentice

Printed Name: __________________________________________________

Signature: _____________________________________________________

Date: ____________________
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