
COLLABORATIVE 
AGREEMENT SUMMARY
HEALTHCARE FOUNDERS FUND TRUST & 
PRECISION HEALTHCARE COMPANIES 
WITH YOUR COMPANY


	By executing this Agreement the Parties represent and warrant that they have read understand and agree to be: 
	Policy Representative HHFT Incorporated: 
	Policy Representative Your Company Tech Solutions: 
	undefined: 
	Type of Product or Service: 
	Fund Amount Needed: 
	Time to Revenue After Funding: 
	Estimated Year One ROI: 
	ROI Times Multiple Revenue divided by funds needed: 
	Number of Prospects on Contact List: 
	Offer Your Program to Our Opt In Lenders   Yes or No: 


