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MEMORANDUM OF UNDERSTANDING 

 
SUBJECT:  Joint Appointment, University of Kentucky and Veterans Affairs Medical 
Center of Lexington and Dr. Jane Brown, M.D._________________________. 
 
The following schedule represents the distribution of total professional responsibilities 
for Dr. _______Brown_________________, between the University of Kentucky (UK) 
and the Veterans Affairs Medical Center (VAMC) in Lexington, KY.  The purpose of this 
form is to outline combined activities prior to applying for external funding through 
UKRF. 
 
    VAMC  UK  TOTAL 
 
Official Title:  Chief, Rheumatology  Associate Professor   
 
   Hours/week        % Hours/week      %    Hours/week      % 
 
INSTRUCTION    5  8.3 10  16.7     15      25 
 
RESEARCH    0  0 10  16.7    10  16.7 
 
SERVICE    0  0   0    0      0    0  
 
ADMINISTRATION   5  8.3  5   8.3    10  16.7 
 
CLINICAL  10  16.7 15  25    25  41.6 
 
TOTAL  20  33 40  67  60  100 
 
It is further certified that Dr. __Brown__________ receives partial salaries from both the 
VAMC and UK and that there is no dual compensation from these two sources for the 
same work, nor is there an actual or apparent conflict of interest regarding such work. 
 
 _______________________________________________________________ 
Chief of Staff, VAMC      Department Chair, UK 
Signature and Date      Signature and Date 
 
 _________________________________________________________________ 
Associate Chief of Staff for Research, VAMC  Dean or Associate Dean, UK 
Signature and Date      Signature and Date 
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