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AGREEMENT OF COLLABORATIVE RELATIONSHIP
Between

, MD

MSN, APRN

This Agreement of Collaborative Relationship has been made and is now duly written between

MD and APRN as of this day of

»20_____. Said agreement which is being submitted as a required of the Virgin Islands Board
of Nurse Licensure (VIBNL), shall show the intent for the following mutual collaborative responsibilities

between the Advanced Practice Registered Nurse (APRN) and the Physician.

I. The Physician agrees to be available to the APRN for consultation collaboration and referral as necessary.
2. The APRN agrees to practice within the Scope of Practice as defined in the Rules and Regulations
established by the VIBNL.
3. Both parties agree to maintain high ethical and professional standards.
It is understood that any changes in this Agreement must be submitted to the VIBNL within 30 days of the

changes

Respectfully Submitted,

Print Name of Physician Print Name of APRN
Signature of Physician Signature of APRN
Witness Date

Revised: 08/2023



