
Healthcare Resource Sharing Agreement 

Date: [Insert Date] 

Between: 

[Healthcare Provider 1] 

Address: [Insert Address] 

Contact: [Insert Contact Information] 

And: 

[Healthcare Provider 2] 

Address: [Insert Address] 

Contact: [Insert Contact Information] 

1. Purpose 

This Agreement outlines the terms under which the parties will share healthcare resources to 

improve patient care and operational efficiency. 

2. Definitions 

For the purposes of this Agreement, the following definitions shall apply: 

• Resources: Any equipment, personnel, or other assets shared between the parties. 

• Confidential Information: Any non-public information disclosed by one party to the 

other. 

3. Responsibilities 

Each party agrees to: 

• Provide resources as specified in the attached Exhibit A. 

• Maintain confidentiality of each other's Confidential Information. 

4. Duration 

This Agreement shall commence on [Insert Start Date] and shall continue until [Insert End Date], 

unless terminated earlier by either party with [Insert Notice Period] written notice. 

5. Indemnification 



Each party agrees to indemnify and hold harmless the other from any claims or liabilities arising 

from the sharing of resources. 

6. Governing Law 

This Agreement shall be governed by the laws of [Insert Jurisdiction]. 

7. Signatures 

Agreed and accepted by: 

___________________________ 

[Name, Title] 

[Healthcare Provider 1] 

___________________________ 

[Name, Title] 

[Healthcare Provider 2] 


