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INNOVATIVE HEALTHCARE ATLANTA, LLC


3645 HIGHPOINT ROAD, CUMMING, GEORGIA, 30041


770.652.7207

AGREEMENT AND TERM

IN ACCORDANCE WITH THE TERMS AND CONDITIONS STATED HEREIN, INNOVATIVE HEALTHCARE ATLANTA, LLC ("IHCA"), HEREBY GRANTS THE UNDERSIGNED ("PROVIDER") PRIVILEGES OF UTILIZING ITS MOBILE SURGICAL SERVICES FOR THE PURPOSE OF PERFORMING CERTAIN DIAGNOSTIC AND SURGICAL PROCEDURES AT QUALIFIED LOCATIONS

1. PROVIDER may schedule the use of IHCA Mobile Surgical Services ("SERVICES"), consisting of a trained technician, medical/surgical or elective equipment, instrumentation, and supplies necessary to establish a temporary surgical site at qualified locations to be determined by PROVIDER, beginning on and, thereafter, as scheduled, at least three (3) working days in advance, when available. SERVICES shall be available for the limited purpose of performing medical/surgical or elective procedures ("PROCEDURES") as prescribed by PROVIDER. The term of this agreement shall be two (2) years from the date hereof and shall be renewed automatically from term to term unless canceled in writing by either party prior to the commencement of any additional one year term.

2. PROVIDER'S patients shall be charged a separate fee for SERVICES utilized for PROCEDURES performed by PROVIDER, and shall be individually responsible for any amounts due IHCA. In the event certain patients are members of managed health care organizations (MCO's) requiring referrals, pre-authorization, or pre-certification of procedures, PROVIDER agrees to schedule only those patients for whom authorization has been obtained for the specific PROCEDURE(S) and for IHCA's SERVICES, unless prior financial arrangements are made with IHCA.

3. PROVIDER agrees that during the term of this agreement, PROVIDER will not utilize other like services from any other company or individual unless the specified technology is unavailable from IHCA; provided, however, PROVIDER shall be free to use the services at any hospital or surgical facility of PROVIDER'S choosing or utilize medical equipment owned by PROVIDER.

4. For elective SERVICES only, PROVIDER agrees to guarantee to IHCA minimum patient fees, as outlined on IHCA's prevailing Fee Schedule, for each reservation scheduled by PROVIDER. Any amounts determined to be payable shall be paid in full by PROVIDER on the day reserved. No carryover credit shall be permitted. Except as otherwise provided herein, reservations for aesthetic/elective SERVICES may not be canceled. If IHCA is unable to fulfill any reservation for SERVICES as a result of inclement weather, equipment failure, or any other reason not caused by PROVIDER, then the reservation may be rescheduled within ten working days, or the reservation may be canceled. PROVIDER may cancel a scheduled reservation with 30 days advance notice.

PROVIDER RESPONSIBILITY

5. PROVIDER shall designate and make available a suitable space for IHCA to establish as a temporary surgical site for the use of SERVICES.

6. PROVIDER shall use SERVICES in conformance with community standards and shall comply with and conform to all national, state, and local and other licensing and accreditation laws, ordinances, and regulations relating to the practice of medicine.

7. PROVIDER shall meet the credentialing standards as established by IHCA. PROVIDER shall only perform those PROCEDURES for which PROVIDER is duly qualified.

8. PROVIDER shall ensure that PROVIDER'S personnel or staff chosen to provide clinical assistance during PROCEDURES are duly qualified for the tasks they are expected to perform.

9. Prior to the use of SERVICES, PROVIDER shall examine the temporary surgical site established by IHCA and sign an acknowledgment that, to the best of PROVIDER'S knowledge, the surgical site is adequately prepared, and that all equipment is operable and all necessary supplies and instrumentation are available.

10. PROVIDER agrees to reimburse IHCA, upon demand, for any damage to medical equipment or instrumentation caused by abuse or other negligent act of PROVIDER or PROVIDER'S agents or employees.

11. PROVIDER and IHCA agree to indemnify and hold harmless each other, and the other's officers, directors, agents, or employees from and against any claims, causes of action, and damages (including attorney's fees and costs of court) arising out of or related to injuries or property damage to the extent caused by that party's act or omission (whether negligent or not) in the use of SERVICES.

12. PROVIDER warrants that PROVIDER maintains professional liability insurance in force with limits consistent with industry standards.

IHCA RESPONSIBILITY

13. IHCA shall establish a temporary surgical site within a qualified space, as designated by PROVIDER, consisting of a trained technician, medical/surgical or elective equipment, instrumentation, and supplies. IHCA shall provide medical equipment in proper functioning condition, meeting or exceeding all factory specifications.

14. IHCA shall provide a trained technician who will be responsible to establish a temporary surgical site at the qualified location determined by PROVIDER. The trained technician shall be on-hand during PROCEDURES to provide technical support and assistance. Upon the conclusion of scheduled SERVICES, the technician shall be responsible to remove the components of die temporary surgical site and restore the designated space to its prior condition.

15. When requested by PROVIDER, IHCA shall offer inservice orientation to PROVIDER'S personnel or staff chosen to provide clinical assistance during PROCEDURES, to assist such personnel in becoming familiar with the components of the temporary surgical site relevant to the PROCEDURES to be performed by PROVIDER. Notwithstanding the foregoing, these employees shall continue to be employees of PROVIDER and shall not be under the supervision or direction of IHCA, its agents or employees.

ENTIRE AGREEMENT

16. This instrument constitutes the entire agreement between IHCA and PROVIDER with respect to the subject matter hereof; and shall not be amended, altered, or changed except by a written agreement signed by the parties hereto.

PROVIDER:

(Name of Legal Entity)

(Address)

(City, State, Zip) 

(Signature)

(Date)

Please attach list of all physicians currently eligible to participate under this agreement

INNOVATIVE HEALTHCARE ATLANTA, LLC

By:




Date:
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