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Description automatically generated with medium confidence]Commendation Application
[bookmark: _top]To be completed by an Authorized Representative. The application is for organizations applying for Commendation only and not co-applying for other UCA Quality Programs (e.g., Accreditation, Certification). Email this completed application (as the Word file) along with the Champion’s CV to: quality@urgentcareassociation.org. Post review of your application, you will receive an electronic e-sign version. Use TAB to move between fields; all fields must be completed. 

	[bookmark: _Hlk499732644]Authorized Representative Name
	Click to type.
	Pronoun
	☐ She/her   ☐ He/him   ☐ They/them   ☐ Click to specify.   ☐ Prefer not to say

	Honorific
	☐ Mr.   ☐ Ms.   ☐ Mx.   ☐ Dr.   Click to specify.

	Phone
	Click to type.	Email
	Click to type.


[bookmark: _Hlk499732854]ORGANIZATION DEMOGRAPHIC – CONTACT INFORMATION
	Business Legal + DBA Name
	Click to type.
	Corporate Address
	Click to type.
	Certificate Mailing Address 
	Certificates mailed directly to each center unless specified here.
	Owner/Executive Name, Degree
	Click to type.
	Pronouns
	☐ She/her   ☐ He/him   ☐ They/them   ☐ Click to specify.   ☐ Prefer not to say

	Honorific
	☐ Mr.   ☐ Ms.   ☐ Mx.   ☐ Dr.   Click to specify.

	Work Title
	Click to type.
	Phone
	Click to type.	Email
	Click to type.
	Primary Contact Name, Degree
	Click to type.
	Pronouns
	☐ She/her   ☐ He/him   ☐ They/them   ☐ Click to specify.   ☐ Prefer not to say

	Honorific
	☐ Mr.   ☐ Ms.   ☐ Mx.   ☐ Dr.   Click to specify.

	Work Title
	Click to type.
	Phone
	Click to type.	Email
	Click to type.


CENTER DEMOGRAPHICS
Please complete the UCA Center List Excel document. All urgent care centers controlled/owned by the applying organization must be listed. The UCA Center List document must be used, and a substitute form is not acceptable, the document should be returned in the Excel format and not converted to a PDF, text, or image file. 

ANTIBIOTIC STEWARDSHIP COMMENDATION (Complete the below section if applying for ABS.) 
	Champion Name, Degree 
	Click to type.
	Pronouns
	☐ She/her   ☐ He/him   ☐ They/them   ☐ Click to specify.   ☐ Prefer not to say

	Honorific
	☐ Mr.   ☐ Ms.   ☐ Mx.   ☐ Dr.   Click to specify.

	Phone
	Click to type.	Email
	Click to type.


SPECIALTY TRAINING COMMENDATION (Complete the below section if applying for ST.) 
	Champion Name, Degree 
	Click to type.
	Champion Pronouns
	☐ She/her   ☐ He/him   ☐ They/them   ☐ Click to specify.   ☐ Prefer not to say

	Champion Honorific
	☐ Mr.   ☐ Ms.   ☐ Mx.   ☐ Dr.   Click to specify.

	Phone
	Click to type.	Email
	Click to type.


HEALTH EQUITY COMMENDATION (Complete the below section if applying for HE.) 
	Champion Name, Degree 
	Click to type.
	Champion Pronouns
	☐ She/her   ☐ He/him   ☐ They/them   ☐ Click to specify.   ☐ Prefer not to say

	Champion Honorific
	☐ Mr.   ☐ Ms.   ☐ Mx.   ☐ Dr.   Click to specify.

	Phone
	Click to type.	Email
	Click to type.


COMMENDATION FEES
Current pricing is viewable on our website. Please email us for your specific pricing at quality@urgentcareassociation.org. Fees are due at application and applications are not processed until payment is arranged. Applications with incomplete, expired, or incorrect supporting documentation will be returned in full so that the application may be correctly re-submitted later. Application fees are non-refundable once paid, and original application deadlines will still apply. Please review all your materials carefully prior to submitting. All materials will be kept confidential except if required by law or court proceedings.

OTHER TERMS
In consideration of UCA’s willingness to review this application, applicant agrees to the following provisions:

WITHDRAWAL OF APPLICATION. An organization may voluntarily withdraw from the commendation process at any time and will forfeit its full application fee. 

INTERPRETATION. UCA, as a private not-for-profit organization, reserves sole discretion to interpret and apply the criteria, modify the criteria, and develop and apply additional criteria, from time to time without prior notice.

DISCLAIMER AND LIMITATIONS OF LIABILITY. UCA is providing no assurances that the Commendation will lead to increased revenues or profits and shall have no liability if increases do not occur or for any other claim or occurrence arising out of applicant’s application or the commendation program. If applicant is dissatisfied with the program, applicant’s sole remedy shall be to decide not to renew or expand its participation. In any event, applicant waives and agrees not to assert any claims against UCA (or its officers or directors), based on the program or any decision not to grant commendation. Without limiting the generality of the foregoing provisions, applicant waives and agrees not to assert any claim that any denial violates any federal or state antitrust or restraint of trade laws. IN ANY EVENT, UCA’S AGGREGATE TOTAL MONETARY LIABILITY TO APPLICANT UNDER ALL CAUSES OF ACTION AND ALL THEORIES OF LIABILITY (INCLUDING BUT NOT LIMITED TO STATUTORY, TORT, STRICT LIABILITY, WARRANTY, INDEMNITY, CONTRIBUTION, AND CONTRACT THEORIES) WILL BE LIMITED TO THE REFUND OF ALL APPLICATION FEES PAID BY APPLICANT.

[bookmark: _Hlk494115177]INDEMNITY. To the extent permitted by applicable laws, applicant shall indemnify, hold harmless, defend and reimburse UCA and its officers, employees and directors (“Indemnified Parties”) from and for any and all claims, losses, damages, liabilities, expenses, penalties, judgments, orders, awards, attorneys’ fees and litigation expenses (collectively, “Claims”) which arise or are alleged to arise wholly or partly out of or in connection with: (i) any bodily or personal injuries, death, sick- ness, disease, or any other medical or psychological condition, of any person who visits or seeks to visit applicant’s Center for which UCA has provided a commendation designation; (ii) any decision by UCA to grant or deny a commendation designation for any of applicant’s Facilities; or (iii) any action or omission of applicant or its officers, directors, employees, agents, representatives, contractors or consultants. With-out limiting the generality of the foregoing provisions, APPLICANT’S OBLIGATIONS TO INDEMNIFY, HOLD HARMLESS, DEFEND AND REIMBURSE INCLUDE ALL CLAIMS, REGARDLESS OF WHETHER SUCH CLAIMS ARE CAUSED OR ALLEGED TO HAVE BEEN CAUSED WHOLLY OR PARTLY BY UCA’S ACTS OR OMISSIONS OR AN INDEMNIFIED PARTY’S NEGLIGENCE; provided, if this provision or any phrase or portion is held void, unenforceable, or prohibited by law, then this provision and any such phrase or portion shall be reasonably reformed (by modifying, adding, or deleting text) to the minimum extent required to carry out the parties’ mutual intent that this provision shall provide the broadest obligations to indemnify, hold harmless, defend, and reimburse that are valid, enforceable and permitted by law. Nothing herein shall be deemed to limit or reduce any obligations of any insurers of applicant, except to the extent required for such obligations to be valid, enforceable, and permitted by law; provided, applicant hereby waives all rights of its insurers to subrogate against the Indemnified Parties.

ACCEPTANCE
I represent and warrant that: 
1. The organization provides medical care and perform business activities in an ethical manner.
2. I have read, understands, and agrees with all terms and provisions contained in this entire application and all other UCA materials pertaining to the commendation program, on behalf of the applicant.
3. I understand and agree to the pricing structure and fees. I acknowledge that no commendation may be awarded until all applicable fees are paid. 
4. I will notify UCA within five days of non-compliance with the program requirements.
5. I am authorized to sign this application, make such representations, warranties, and agreements on applicant’s behalf.


	Signature
	
	Date
	Click to select date.
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