


My Personal Advocate 2  ~  Contract for Services 
Please sign by the items to complete the contract
I, ________________________________________________ wish to work with Dr. Jeanette Gallagher, ND in the following way and accept the fees as stated:  
____________________________________________ Acute Services:  $140/50 minutes; minimum of two hours in person at my home.  
____________________________________________ Acute Services:  $125/50 minutes via Skype or telephone.
____________________________________________ Case Package:  $3100/25 hours in my home, at physician appointments and other locations as needed to complete the plan.

I have read and accept the policies as stated for the services I am requesting:
____________________________________________ Acute Services policies
____________________________________________ Case Package policies

I have read and signed / dated the disclosure for services as indicated in this attachment presented here for all services requested of Dr. Jeanette:
_____________________________________________ Sign

This contract begins on ________________, 2014.  

This contract commences on _____________________, 2014.

I have read and signed the payment policy in effect for all services:
____________________________________________ Payment policies
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