RENO INTEGRATIVE MEDICAL CENTER
6110 Plumas St. Suite B
Reno, NV 89519
(775) 829-1009
Patient Name: ___________________________________________ Date: _____________


We request that each of our patients enter into the following agreement which informs the patient of the type of treatment we furnish and provides for arbitration of medical malpractice disputes.


Please read the following agreement carefully and be sure that you consent to each of the provisions before you choose to sign.  Ask for an explanation of any term or provision which you do not fully understand.

TREATMENT AND ARBITRATION AGREEMENT


In order to allow, Kathy Goldsworthy, to render medical services to me (us), which would not otherwise be rendered, I, (we) hereby enter into the following agreement:  I (we) understand that the above named provider may prescribe or recommend orthomolecular medicine, homeopathic medicine, nutritional supplements, vitamins, herbs, and physical therapy, in addition to drugs, surgery, and psychotherapy.  I (we) understand that if I (we) do not wish such treatment, I am (we are) free to select another physician.


I (we) hereby agree that any and all medical malpractice disputes, that is, any dispute as to whether any medical services rendered by the above named, their staff, or assistants, were unauthorized or unnecessary or grossly negligent, or improperly, or otherwise in competently incompletely rendered, will be determined by submission to arbitration as provided by Nevada Law, and not by lawsuit or resort to court process, except as Nevada Law provides for review or arbitration proceedings.  All parties to this contract, by entering into it, are giving up their constitutional right to have such dispute decided in a court of law before a jury or before the court, and are instead accepting the use of arbitration.

I (we) further agree that this agreement is and shall be binding upon my (our) legal representatives, heirs, defendants, next of kin, legatees, and distributes.  This agreement applies to all past, present and future services on behalf of the above named, their staff or assistants, and may not be altered or amended except by written agreement.

I (we) have read and understood this agreement and it is agreed to this _____day of 
_____________ 20___.

Patient Signature: __________________________________________ Date: _____________

Witness: _________________________________________________________ Date: _____________
