Membership Agreement

This membership agreement (the Agreement) specifies the terms and conditions under which, you, the undersigned member (Member) may participate in the program (Program) offered by Gregory A. Kirk, MD LLC. This Agreement will become effective the day that the agreement is signed by the Member.

I. Program

In exchange for the Membership Fee (as defined below), the Practice agrees to provide the following Amenities:

· All visits with Dr. Kirk for an entire year 

· Urgent visits including illnesses, bronchitis, sinusitis, abdominal pain, strains, sprains, etc

· Three and six month follow up visits for chronic conditions such as high blood pressure, high cholesterol, diabetes and depression

· Annual physical with an extensive review of past medical history

· Review of annual blood work and urinalysis
· Phone access with Dr. Kirk

· EKG, if needed

· Same day or next day office visits that start on time and are not rushed

· Physician access 24/7
· Assistance in handling medical needs while traveling

II. Annual Membership Fees
Membership: Adults $1700 year /paid in full

Spouse of Member: $1500 year/ paid in full

Children of Adult Members: $1250 year/paid in full

This first year’s fee is due when the Agreement is signed by the Member and all subsequent year’s fees are due on the anniversary of the Agreement’s effective date unless prior alternate arrangements have been made in writing. The member acknowledges that the membership fees are not covered by insurance and are not reimbursable by Member’s insurer or other health plan
III. Renewals and Terminations
The Annual Membership Fee covers a period of one (1) year. Failure to pay the renewal Annual Membership Fee before the expiration of the prior membership period may result in termination of membership. 

The Practice is permitted to terminate this Agreement for any reason with ninety (90) days prior written notice in which case the Member is entitled to a prorated refund of the Annual Membership Fee.

The Member is permitted to terminate this Agreement for any reason with ninety (90) days prior written notice in which case the Member is entitled to a prorated refund of the Annual Membership Fee. 
IV. Health Care Services Excluded from Annual Membership Fee
The Annual Membership Fee covers only the Amenities stated herein. In the case where health care services excluded from the Annual Membership Fee including but not limited to services ordered by the Practice but provided by a third party, the Member’s Insurance Carrier and ultimately the Member will be financially responsible for these charges. 
V. Miscellaneous 

This Agreement may not be assigned without the other party’s prior written approval. The parties understand that this Agreement contains the entire Agreement of the parties. Nothing in this Agreement shall be deemed to influence or construed to influence or affect the independent medical judgment on behalf of the Member of Gregory A. Kirk, MD LLC.
VI. Change of Law
If there is a change of any state or federal law, regulation, or rule that affects this Agreement or the activities of either party under this Agreement, or any change in the judicial or administrative interpretation of any such law, regulation, or rule, and either party reasonably believes in good faith that the change will have a substantial adverse effect on that party’s rights or obligations under this Agreement, then that party may, upon written notice, require the other party to enter into good faith negotiations to renegotiate the terms of this Agreement. If the parties are unable to reach an agreement concerning the modification of this Agreement within the earlier of ninety (90) days after the date of the notice seeking renegotiation or the effective date of the change, or if the change is effective immediately, then either party may immediately terminate this Agreement by written notice to the other party. 

VII. Governing Law
This Agreement shall be governed by and construed in accordance with the laws of the State of Florida. 

Billing Information:

Annual membership fee can be paid with a check or credit card. Please make checks payable to: Gregory A. Kirk, MD LLC. You can mail these forms back with your check or drop them off to the office.
[  ] Single Member Fee: $1700                           [  ] Spouse of Paying Member $1500

[  ] Child of Paying Member $1250

If you would like to pay by Visa or Mastercard for your yearly fee or to set up automatic monthly withdrawals, please bring your credit card with you to the office when you return these forms. 
Living Will/Advanced Directives

Do you have a living will or durable power of attorney?  [  ] yes   [  ] no

If yes, please forward a copy to our office for our records.

HIPPA Privacy Standard

Would you like a copy of the Notice of Privacy Practices?  [  ] yes   [  ] no

We will be happy to provide one for you.

I give permission for Gregory A. Kirk, MD LLC to obtain my medication history from my pharmacy and medical information from other doctors involved in my healthcare.

[  ] yes     [  ] no

Member Information:

Print Name: __________________________ Date of Birth:_____________________

Signature:____________________________ Date:____________________________

                (Parent or Legal Guardian if under 18 years old)

This agreement accepted on behalf of the medical practice of Gregory A. Kirk, MD LLC:

Name___________________________ Date _____________________________
