Pre-Paid Care Plan Agreement Contract
By this contract, {Patient} hereafter know as PATIENT, agrees to the terms of the pre-paid care plan outline below for services rendered by {Doctor}, hereafter known as DOCTOR.

· By this agreement, it is agreed that a payment of $____ will by made by the PATIENT to the DOCTOR.

· The DOCTOR will render chiropractic services at ___visits per month for a period of ____ months. {LIST exact $$ amounts for each service}
· Chiropractic services will include spinal and/or extremity adjustment, therapies {LIST therapies included}
· {NOTE anything that will be charged in addition to the pre paid amount}
In addition, the following terms and conditions apply: {list any additional terms and conditions}
By signing this agreement, all parties agree to the terms as described above. Alterations to this agreement can only be made by both parties and must be placed in writing. Both parties will receive a printed copy of this agreement, and will be responsible for upholding its terms.

The PATIENT has the right to cancel the purchase of the written prepaid treatment contract for any discounted services for any reason at any time prior to 12:00 midnight of the 30th day after the date of signing the written prepaid treatment contract by providing the DOCTOR written notice of cancellation. The DOCTOR has the right to retain an itemized prorated amount that reflects those services that were rendered at the discounted rate charged in the written prepaid treatment contract.  
	 
	 
	 

	(PATIENT)

 

 
	 
	(Date)

	 
	 
	 

	(DOCTOR)
	 
	(Date)


(This sample contract provided by Colorado Chiropractic Association (CCA) as a guide for doctors providing pre-paid plans with the understanding that the CCA does not provide legal advice or opinions on specific facts, matters or forms and accordingly assumes no liability whatsoever in connection with its use. Please consult with legal counsel regarding the use of any forms/materials provided.)

