
3722 Atlanta Hwy, Suite 1, Athens, GA 30606 
Toll Free 866-427-6691  Fax 706-425-8656 

www.IAS.health 

Thank you for your interest in our service.  Please feel free to call us with any questions or concerns.  
We are looking forward to providing assignments that meet your needs.  Please find enclosed our 
agreement and a questionnaire. 

Please return to us the following by email or fax: 

 Completed contract
Page one initialed and dated, page two signed and dated.

 CRNA Application Questionnaire
Please sign and date at the bottom after completing questionnaire.
Be sure to include explanations for any “Yes” responses.

 CRNA Profile

 Your Curriculum Vitae
If your CV isn't current, just make written changes and we will be glad to update it.

 Your dates of availability

On behalf of the Independence Anesthesia Services team, thanks for allowing us the opportunity to 
serve you.  Please call us toll free if you have any questions or concerns. 

http://www.imedservices.com/
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INDEPENDENT CONTRACTOR AGREEMENT WITH RESTRICTIVE COVENANTS 

This agreement  is made t his         day of            20   ,  bet ween 

__________________________________,  CRNA d/ b/ a ______________________________________ 

(hereinaf t er cal led “ t he Cont ract or” ),  and Pro Nurse,  Inc.  d/ b/ a Independence Anest hesia 

Services (hereinaf t er cal led “ t he Agent ” ).  

In considerat ion of  t he mut ual promises of  t he part ies,  and for ot her good and valuable considerat ion,  

and int ending t o be legal ly bound,  t he Cont ract or and t he Agent  agree as fol lows:  

1. The Agent  shal l  search for work assignment s for t he Cont ract or as a cert if ied regist ered nurse

anest het ist  (CRNA) at  hospit als and/ or ot her healt h care relat ed facil i t ies.   The Agent  shall  use

it s best  ef fort s t o negot iat e t he most  compet it ive cont ract  rat es and/ or remunerat ion on

behalf  of  t he Cont ract or.

2. The Cont ractor is f ree t o accept  or rej ect  any work assignment  of fered by t he Agent .   The

Cont ract or is f ree t o perform services in addit ion t o and out side of  any work assignment

of fered by t he Agent  and agreed by t he Cont ract or.

3. The Cont ractor shal l  have sole cont rol over t he manner and means of  t he services performed.

The Cont ractor shal l  not  be deemed an employee of  t he Agent  for any purpose,  including,  but

not  l imit ed t o,  any local,  st at e,  or federal laws regarding employment  or compensat ion for

employment .   The Cont ract or shal l  be ful ly responsible for and shal l  furnish proof  of  l iabil i t y

insurance and current  l icensure by individual nursing boards and American Associat ion of  Nurse

Anest het ist s (AANA) cert if icat ion or re-cert if icat ion.   The Cont ract or has ful l  and sole

responsibil i t y for any and al l  appl icable local,  st at e,  and federal income tax wit hholding,  stat e

and federal unemployment  and disabil it y insurance wit hholding and cont ribut ions,  social

securit y t ax wit hholding and cont ribut ions,  Medicare t ax wit hholdings and cont ribut ions,  and

workers’  compensat ion insurance.   The Cont ract or agrees t o accept  sole responsibil i t y for

accuracy of  al l  credent ial ing and l icensure mat erials.   The Cont ract or shal l  indemnify and hold

harmless t he Agent  and Agent ’ s responsible of f icers,  part ners,  and directors f rom and against

any and al l  l iabil i t y for such obl igat ions.

4. Any work assignment  accept ed by t he Cont ract or wil l  be complet ed in a professional manner.

If  t he Cont ract or fails t o complet e a work assignment  af t er having accept ed t he assignment ,

t he Cont ractor shal l  be regarded as having breached t his agreement .

5. During t he t erm of  t his agreement ,  and for a period of  one (1) year af t er t he t erminat ion of

t his agreement ,  for any reason what soever,  t he Cont ract or shal l  not ,  direct ly or indirect ly,

accept  any posit ion at  any hospit al and/ or any healt h care relat ed facil it y in a manner

designed t o avoid payment  t o Agent  of  it s fees if  during t he t erm of  t his agreement  Agent

informed Cont ract or of  t he availabil i t y of  a work assignment  at  said facil i t y.   A breach or

circumvent ion of  t his agreement  shal l ent it le t he Agent ,  in addit ion t o any ot her right s and

remedies available at  law, or at  equit y,  or ot herwise,  t o an inj unct ion t o be issued by any court

of  compet ent  j urisdict ion,  wit hout  f i l ing of  a bond,  enj oining and rest raining t he Cont ract or

f rom violat ing any of  t he provisions of  t his paragraph

6. The Cont ractor aut horizes t he Agent  and any of  it s associat es or representat ives t o release any

informat ion t he Agent  determines may be mat erial t o t he Cont ractor’ s placement  including

providing a curriculum vit ae t o perspect ive facil i t ies and release Agent  and any hospit als or

healt hcare facil i t ies t o which such informat ion is disclosed,  f rom and against  any l iabil it y

relat ed t heret o.
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7. In t he event  of  a breach of  t his agreement ,  t he Agent  may,  at  it s discret ion:

a. Terminat e t his agreement ,  and t hereaf t er bring such act ion,  as it  may deem proper

t o prot ect  it s right s.

b. Bring such act ion,  including inj unct ive,  as may be necessary t o compel t he

Cont ract or t o comply wit h his/ her obligat ions under t his agreement .

c. Pursue such ot her remedies as may be available t o it .

8. If  t he Agent  init iat es any proceedings,  including inj unct ive,  for breach of  t his agreement ,  t he

Cont ract or shal l  pay al l  cost s and fees,  including at t orney’ s fees,  associat ed wit h such

proceedings.   The part ies agree t hat  venue for any legal proceeding in t his mat t er shal l  be in

Oconee Count y,  Georgia.

9. Eit her part y may elect  t o t erminat e t his agreement  at  any t ime,  for any reason,  wit h or

wit hout  reason,  not ice,  or cause,  subj ect  t o t he rest rict ions and obl igat ions assumed under t his

agreement ,  provided,  however,  t hat  t he rest rict ions set  fort h in paragraph 5 shal l  be deemed

t o have no ef fect  and shal l be nul l  and void if  t his agreement  is t erminat ed by t he Agent  wit hin

t hirt y (30) days af t er it s execut ion.   This agreement  shal l  be ful ly enforceable if  t he Cont ract or

t erminat es t his agreement  at  any t ime for any reason.

10. The Cont ractor agrees t hat  in t he event  a sit uat ion occurs while on a work assignment  referred

by t he Agent ,  which could possibly lead t o a t hreat  of  a malpract ice suit ,  t he Cont ract or wil l

ensure t hat  proper not ice is given t o t he insurance carrier.

11. Bot h part ies agree t hat  a facsimile,  phot ocopy,  or similar dupl icat ion of  t his agreement  is as

val id as t he original.

IN WITNESS THEREOF, t he part ies execut e t his agreement  understanding t hey shal l  be legal ly 

bound.  

INDEPENDENCE ANESTHESIA SERVICES  

Authorized Representative Sign: _________________________________ Date: ______ 

Authorized Representative Print: _________________________________ 

Independent Contractor Sign: _________________________________ Date: ______ 

Independent Contractor Print:  _________________________________ 
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CRNA Application Questionnaire

If the answer to any question is “yes” ,  please provide a detailed explanation and attach.  

Yes       No Have any disciplinary actions been initiated or are any pending against you by any state licensure board?  

Yes       No Has your license to practice in any state ever been (voluntarily or involuntarily) denied,  limited,  

suspended,  reprimanded,  or revoked? 

Yes       No Have you ever been suspended,  sanctioned,  or otherwise restricted from participating in any private,  

federal,  or state health insurance program (for example: HMO, PPO, PHO, Medicate,  Medicaid)? 

Yes       No Have you ever been the subject of an investigation by any private,  federal,  or state agency concerning 

your participation in any private,  federal,  or state health insurance program (for example: HMO, PPO, 

PHO, Medicare,  Medicaid)?   

Yes       No Have you ever been named as a defendant in any criminal proceeding? 

Yes       No Has your professional liability coverage ever been terminated by action of the insurance company?  If 

“yes” ,  state when and by what company.  

Yes       No Have you ever been denied professional liability insurance coverage or rated in a higher than average 

risk class for your professional specialty?  If “yes” ,  state when and by what company.  

Yes       No Has any professional liability insurance carrier excluded any specific procedure from coverage?  If “yes” ,  

provide a detailed explanation on a separate sheet,  including the name of the carrier,  date,  specific 

procedures excluded,  and limitations.  

Yes       No Have any professional liability suits ever been filed against you? 

Yes       No Have any professional liability suits been filed against you,  which are presently pending? 

Yes       No Have any judgments or settlements been made against you in professional liability cases? 

Yes       No Have you been hospitalized any time during the past five years? 

Yes       No Are you currently under the care of a physician or psychologist? 

Yes       No Have you ever been denied health,  life or disability insurance? 

Yes       No Do you have any limitations on your health,  life or disability insurance? 

Yes       No Do you currently or have you ever had any problems with alcohol or drug dependency? 

Yes       No  Do you presently use any illegal drugs? 

Yes       No Are you currently taking any medication that may affect your clinical judgment or motor skills? 

Yes       No Are you currently under any limitations concerning your activities or workload? 

Yes       No Do you presently have any physical,  mental,  or emotional condition,  which might affect your ability to 

perform the clinical privileges you are requesting? 

_______________________________________________________________________________ 

Independent Contractor: Print                                 Sign                                   Date 



Name

Address

Cit y,  St at e,  Zip

Email

Phone # Fax #

Current  St at es

Desired St at es

Yes No Comment s Yes No Comment s

OB Epidurals

ENT Spinals

Ort ho Regionals

Urology Blocks

Gyn Plast ics

Heart s Pediat ric

Vascular Transplant s

Neuro (Heads) Trauma

Neuro (Backs) Bariat ric

(we wil l  gladly help wit h l icensure)

Cal l  Y/ N

Weekends Y/ N

Hospit al  Size

PREFERRED CASE TYPES

Shif t  Times:

Region(s) of  US

Met ro/ Rural

Lodging Request s

Travel Request s

Prof .  Liabil i t y Ins.  Y/ N

Coverage Limit s

Direct ed /  Team /  Solo

CRNA Profile Questionnaire

LICENSURE

PREFERRED ASSIGNMENT TYPES

Short / Long/  Perm.          
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