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Complete Care Clinic Pa/ent Contract 

 

This Pa(ent Contract ("Contract") is entered into between Complete Care Clinic, hereina:er referred to 
as the "Clinic," and _______________________ (pa(ent name) hereina:er referred to as the "Pa(ent," 
on ___________ (date). 

1. Purpose of the Contract 

The purpose of this Contract is to establish the terms and condi(ons of the Pa(ent's membership in the 
Clinic's Direct Primary Care program. This Contract outlines the rights, responsibili(es, and obliga(ons of 
both the Clinic and the Pa(ent. 

2. Membership Fee 

2.1 The Pa(ent agrees to pay a monthly/annual membership fee of ____________ (amount)  to the 
Clinic. This fee covers the primary care services provided by the Clinic as described in this Contract. 

2.2 Payment Method: The Pa(ent will provide the Clinic with______________ (payment method) for the 
automa(c withdrawal of membership fees. 

2.3 The client understands that there may be addi(onal costs for tes(ng or procedures, which will be 
billed to the pa(ent.  

3. Scope of Services 

3.1 The Clinic agrees to provide the following primary care services to the Pa(ent: 

   - Regular office visits 

   - Preven(ve care 

   - Chronic disease management 

   - Telemedicine consulta(ons 

   - Access to the Clinic's medical team 

   - Other services as agreed upon between the Clinic and the Pa(ent 

3.2 The Clinic reserves the right to modify the scope of services with reasonable no(ce to the Pa(ent. 

4. Pa<ent Responsibili<es 

4.1 The Pa(ent agrees to: 

   - Pay the membership fee on (me. 

   - Schedule appointments in advance and arrive on (me for scheduled visits. 

   - No(fy the Clinic of any changes in contact informa(on. 

   - Adhere to the Clinic's policies and guidelines. 
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5. Clinic Responsibili<es 

5.1 The Clinic agrees to: 

   - Provide the Pa(ent with primary care services in accordance with accepted medical standards. 

   - Maintain the confiden(ality of the Pa(ent's medical records and informa(on. 

   - No(fy the Pa(ent of any changes in clinic policies or services. 

6. Termina<on 

6.1 Either party may terminate this Contract with wriVen no(ce to the other party. The Clinic may 
terminate this Contract for non-payment of membership fees. 

7. Dispute Resolu<on 

7.1 Any disputes arising from this Contract will be resolved through media(on or arbitra(on in 
accordance with Missouri laws. 

8. Governing Law 

8.1 This Contract shall be governed by and construed in accordance with the laws of Missouri. 

9. En<re Agreement 

9.1 This Contract represents the en(re agreement between the Clinic and the Pa(ent and supersedes 
any prior agreements or understandings. 

10. Signature 

 

By signing below, the Clinic and the Pa(ent acknowledge that they have read and understood the terms 
and condi(ons of this Contract and agree to be bound by them. 

 

 

Pa(ent Name (Print) :_____________________Pa(ent (Signature): ______________________________ 

Date: ___________________ 

 

Clinic Representa(ve (Print) :_____________________Clinic Representa(ve (Signature): 
_________________________________________ 

Date: ___________________ 
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