
Precision Healthcare Technologies 
Master Distributors ONLY 

Marketing Partner Referral Agreement 
This Agreement is made between Precision Healthcare Technologies, LLC (“PHT”) and 
________________________ (“Marketing Partner”). 
 

1. Purpose 
The Marketing Partner will refer prospective clients and promote PHT’s applications and services for 
consumer and patient engagement. 
 

2. Partner Responsibilities 
- Recommend and endorse PHT applications. 
- Share PHT-approved marketing materials (flyers, links, landing pages). 
-Request CMS/Payer Report & provide total number of patients in the practice. 
- Provide support to prospects or clients, as needed. (If Partner does not provide listed support, 
referral fees may be reduced.) 
 

3. PHT Responsibilities 
- Review and approve all Partner marketing materials before use. 
- Pay referral fees according to this “Compensation” link. 
- Own and manage all client contracts and billing. 
- Retain the right to approve or reject any referred client. 
 

4. Referral Fees & Payment 
- Referral fees are paid only after PHT is paid by the client. 
- Payment is made by the 15th of the month following collection. 
- If a group of Partners is involved, PHT will pay only the designated Master Distributor. Distribution 
within the group is the Partner’s responsibility. 
 

5. Confidentiality 
Both parties agree to keep confidential all non-public information shared under this Agreement. 
 

6. Use of Marks 
Partners may use PHT’s logo and branding only with prior written approval. All rights remain with  
PHT. 
 

7. Term & Termination 
- Agreement begins on the Effective Date and renews annually unless either party gives 60 days’ 
notice before renewal. 
- Either party may terminate with 30 days’ notice if the other materially breaches this agreement. 
- Upon termination, fees will continue for any existing clients. 
 

8. Legal 
- This Agreement is governed by the laws of Texas. 
- Each party agrees to indemnify the other for losses caused by its own negligence or misconduct. 
- This Agreement may not be assigned without PHT’s consent. 
 

https://precisionnetwork.solutions/compensation-1


Signatures 
Marketing Partner 
Name/Title: _________________________ 

Signature: __________________________ Date: ___________ 

PHT, LLC 
By: Doug Sparks, Precision Healthcare Technologies 

Signature: __________________________ Date: ___________ 
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