
Healthcare Services Contract 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Address: [Insert Patient Address] 

Agreement Overview 

This Healthcare Services Contract ("Contract") is entered into between [Healthcare Provider 

Name] ("Provider") and [Patient Name] ("Patient"). 

Services Provided 

The Provider agrees to provide the following healthcare services to the Patient: 

• [Service 1] 

• [Service 2] 

• [Service 3] 

Payment Terms 

The Patient agrees to pay the Provider a fee of [Insert Amount] for the services rendered, payable 

as follows: 

• [Payment Method] 

• [Payment Schedule] 

Term and Termination 

This Contract shall commence on [Start Date] and shall continue until [End Date] or until 

terminated by either party with [Number of Days] days written notice. 

Confidentiality 

The Provider agrees to maintain the confidentiality of the Patient's medical records and personal 

information in accordance with applicable laws. 

Signature 

By signing below, both parties agree to the terms and conditions outlined in this contract. 



__________________________ 

[Healthcare Provider Name] 

__________________________ 

[Patient Name] 


