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Date

Name

Address
City, State Zip

Dear Dr. __________:

We are pleased you will be joining Wright State University Boonshoft School of Medicine Department of 


 and our faculty practice plan, Wright State Physicians. This appointment is effective 


. 

Your main role will be as 

 and faculty member in the Department of 

, based at 


 (office and/or hospital). You will participate in 


 as directed by the Chair of the Department of 

 and the Division Director of 


. You will be active as a teacher of both our medical students and residents. You will have the opportunity to explore a variety of research areas ranging from clinical trials, to grants, to basic research. As Chair, I will provide you with as much departmental support as possible in order to help you achieve your academic goals. From time to time, you may be asked to serve on hospital, departmental, school of medicine or faculty practice plan committees and participate in other teaching activities of the department.

To review your compensation arrangement, your combined Wright State University and Wright State Physicians total compensation (salary and fringe benefits) for one year is $_______________.  The total compensation package is summarized as follows:

	
	Base 

Salary
	Estimated Fringe 

Benefits
	Total 

Compensation

	
	
	
	

	Wright State University
	$
	$
	$

	Wright State Physicians
	$
	$
	$

	Total One Year Compensation
	$
	$
	$


Wright State Physicians’ fringe benefits for physicians also employed by Wright State University include the following:
· Defined Contribution Pension Plan—20% of gross salary up to the legal limits established by the Internal Revenue Service. Please note that you are immediately 100% vested in this plan.

Employees of Wright State Physicians are exempt from paying social security tax.  
Your hire is contingent upon:
· Your ability to obtain the required malpractice insurance and hospital privileges
· State of Ohio license

· Proof of eligibility to work in the United States

· Successfully passing a drug test and any background investigation or reference check, including verification of educational credentials and professional certifications
Please sign the original and copy of this letter that will constitute our agreement.  Please return the original to me by 


 (date). As you know, the Department of 


 is located at 




, and the phone number is 937.___.___.

Best Regards,
Name







Alan P. Marco, MD, MMM
Department Chair





President and CEO
Copies:
Becky Bezich, WSP Corporate

Drew Pelfrey, WSP Corporate 

I accept this offer contained herein as indicated by my signature below.
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