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LETTER OF AGREEMENT

Date:

Client Name:
Address:

Dear:

This is a confirmation letter to summarize our telephone conversation of (date). The following agreement has been made by and between (your name), legal nurse consultant (LNC)/an independent contractor and (your client’s name).

I (or your company name) will provide medical-legal consulting services to (client) consisting of, but not limited to:

Describe in detail what your client has asked for, i.e., timeline, chronology, research, summary report.  Also, include any specific areas within the records in which he/she has asked you to focus your attention, i.e., wound care, medication errors, falls, etc.  You must also include any time/budget or deadlines you discussed, and if you were to call your client with an update, at some point prior to completion of the written product.

It is estimated this analysis and report will take a minimum of ____hours. The (client) will reimburse the undersigned for consulting services of a rate of $__per hour.  (This fee does not apply to expert testimony or deposition work.).  A signed copy of this Letter of Agreement and a retainer check in the amount of $__, representing ___% of the estimated total, is required prior to initiating case analysis.  The (client) will be billed the remainder upon completion of assignment.  Payment is due upon receipt. Please make check payable to (your company) and mailed to the above address.

In the event the (client) retains the undersigned (or your company name) on an ongoing basis for this case, the (client) will receive a monthly invoice.  Should the total hours required to complete this task are less than the retainer, you (client) may opt for a refund or credit toward future consulting services.

Tax ID #: _______________________________





(if this is your only form of “invoice” for the retainer)
_______________________________



Date:_________

Your name, credentials
Agreed and accepted by:

______________________________________________________________ 
Name of firm (print name)
_______________________________



Date:_________

Signature
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