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September 1, 2007

Internal Medicine, General

MEMORANDUM OF APPOINTMENT, Budget Period September 1, 2007-August 31, 2008
The Board of Regents of The University of Texas System has authorized your appointment to the following position(s) at The University of Texas Health Science Center at Houston:

Title

Tenure

Percent

Period of 
Compensation


Status

Time

Appointment
$0.00   Core Salary
Academic






$0.00   Specialty/Discipline Specific Salary








$0.00   Augmentation









$0.00   Supplements








$0.00   Total Salary
Administrative
This appointment is subject to the Rules and Regulations of the Board of Regents of The University of Texas System, Regental and U.T. System policies, the rules and regulations of the University, and applicable state and federal laws and regulations.  

The Total Salary is subject to deductions required by state and federal law and, if permitted by law, other deductions that you may authorize. You also will receive such employee benefits as may be authorized by applicable laws.  However, the obligation for payment of all or any portion of compensation that is payable from contracts, gifts, grants, bequests or endowments is dependent on receipt of those funds.

Total Salary includes Institutional Base Annual Salary (consisting of the Core Salary and Specialty/Discipline Specific components).  Total Salary may also include an Augmentation components and a Supplement component.  These components of your Total Salary have been determined in accordance with the Faculty Compensation Plan of The University of Texas Medical School at Houston.  Institutional Base Annual Salary is for the indicated period of appointment.  Augmentation may be increased or decreased during a budget period based on assessment of your performance and productivity in the areas of education, research, administration and clinical activity. 
The Total Salary indicated above does not include Incentive Compensation for which you may be eligible.  The actual amount of Incentive Compensation, if any, will be determined through application of the Faculty Compensation Plan.  Total Compensation, consisting of Total Salary quantified above plus Incentive Compensation awarded, may be increased or decreased  in any subsequent offer of appointment or in subsequent budget periods based upon your performance of assigned duties and responsibilities, and the availability of resources.  
NON-TENURE STATUS:  If your status is non-tenure track, your appointment will terminate without prior notice at the end of the stated period of appointment.  Appointment for an additional period is at the discretion of the University.  The stated compensation may be increased or decreased in any subsequent offer of appointment you may receive.  
SUPPLEMENTS:  Supplemental compensation for administrative and/or academic duties will end with the termination of the administrative and/or academic duties.

Any administrative appointment is without term and is subject to termination at the pleasure of the President.

Please indicate acceptance of this appointment by signing and dating this Memorandum in the space indicated below and return it to System Data Resources, 7000 Fannin, Suite 1502, Houston, TX 77030 by «Date2» , in order that your name may be placed on the payroll for the next budget period.

A revised Memorandum will be sent if there is a change in your status during the indicated budget period.

Your signature affirms the following:

· Your renewed agreement to the MSRDP bylaws Section 4.30 as applicable; refer to website http://www.uth.tmc.edu/ut_general/admin_fin/planning/pub/hoop/app_b/msrdp.html
· Professional income, including fees generated for all patient care services and all court appearances, depositions, or legal consultations, must be deposited into an MSRDP account.

· Your acknowledgement that compliance with applicable state and federal laws and regulations and University policies is your responsibility; 
· Your understanding that all University funds will be deposited into the account approved by UTHSC; and

· There is no change in your financial disclosure and you have reported any and all potential conflicts of interest.

___________________________________________

I accept this appointment: 






James T. Willerson, M.D. President 




Date:______________________________________________
