
AGREEMENT TO PROVIDE CARE WITHOUT COMPENSATION AND  

WAIVER OF LIABILITY 

 

_James Matthew Rhinewalt_ (Doctor) voluntarily agrees to provide necessary medical 

care and services to      (patient) without expecting to be 

compensated for such care and services due to the patient’s inability to pay for such care 

and services. 

 

     (patient) desires to have the medical services provided by 

_James Matthew Rhinewalt_ (Doctor) but is unable to pay for those services and is willing 

to waive his/her right to take legal action against _James Matthew Rhinewalt_ (Doctor) 

for negligence that is not of either a willful or gross nature.  

 

_James Matthew Rhinewalt_ (Doctor) and      (patient) agree as 

follows:   

 

1) _ James Matthew Rhinewalt_ (Doctor) will voluntarily provide necessary medical 

care and services to the patient without expecting the patient to pay for those 

services and no attempt will be made to collect any payment, in any form, for those 

services.  This agreement applies to all services rendered by _ James Matthew 

Rhinewalt_ (Doctor) from and after the date of this agreement, and it shall remain 

in effect unless/until terminated by the physician on the date indicated below.  

 

2)      (patient) understands that he/she will not be charged 

for services provided by the physician and in consideration of receiving the 

services free of charge, the patient further understands that under Mississippi law, 

he/she is prohibited from taking legal action against _ James Matthew Rhinewalt_ 

(Doctor) for any injuries resulting from medical treatment that are not due to willful 

or gross negligence.   

 

Agreed to this   day of     , 20 .                   

 

 

             

      Signature of Physician  

 

             

      Signature of Patient (parent or guardian if a  

      minor)  

 

This agreement was voluntarily terminated by ________________________ (Doctor)  on 

  . 

 

             

      Signature of Physician  


