
Health Services Contract Highlights 

Date: [Insert Date] 

To: [Recipient's Name] 

From: [Your Name] 

Subject: Highlights of Health Services Contract 

Introduction 

This letter outlines the key highlights of the health services contract between [Your Company 

Name] and [Recipient's Company Name]. 

Contract Duration 

The duration of the contract is from [Start Date] to [End Date], with an option to renew. 

Services Provided 

• Inpatient Care 

• Outpatient Services 

• Emergency Services 

• Preventive Care Programs 

Compensation and Payment Terms 

Total compensation for services rendered will be [Specify Amount], payable 

[Monthly/Quarterly/Annually]. 

Confidentiality 

All patient information and records will be kept confidential and shared only in accordance with 

HIPAA regulations. 

Termination Clause 

This contract may be terminated by either party with [Notice Period] notice in writing. 

Contact Information 



If you have any questions, please contact [Your Contact Information]. 

Best Regards, 

[Your Name] 

[Your Position] 


