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Genesee Valley Health Partnership 
Member Network Agreement 

 
 

 
 This Statement of Agreement, made and entered into between 

_____________________________________________ (hereinafter referred to as the Partner) 
and the Genesee Valley Health Partnership; 

 
 This Statement of Agreement indicates that the Partner agrees to accept membership with 
the Genesee Valley Health Partnership (GVHP) consistent with its vision, mission, purpose, 
bylaws, and approved workplan. The Partner agrees to become an active participant in general 
efforts and activities directed toward appropriate evaluation, planning, development, and 
utilization of GVHP. Members are encouraged to present critical needs and trends relative to 
Livingston County, review workplan objectives, and suggest new initiatives to address emerging 
needs. It is the intention of GVHP that each member agency or organization hold equal decision-
making power as outlined in the GVHP Bylaws; 
 
 Both parties understand that further item or specific agreements and memorandums of 
understanding may have to be negotiated and entered into as GVHP’s programs evolve; and 
 
 Both parties agree to cooperatively seek full compliance with New York State Department 
of Health (NYSDOH) Rural Health Network guidelines and requirements; and 
 
 There is no financial cost required to become a GVHP member. For further details and 
expectations of members, please refer to the Genesee Valley Health Partnership Membership 
Packet. 
 
 
 
 
____________________________________________________          ___________________ 
Reid Perkins, President of the Board of Directors                                     Date 
Genesee Valley Health Partnership 
 
 
 
____________________________________________________________________________ 
Partner Organization 
 
 
 
_____________________________________     _____________________________________ 
Organization Representative (Print)                       Title 
 
 
 
___________________________________________________          ____________________ 
Organization Representative Signature                                                  Date 
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