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(Date)
«Last Name» «First name», Esq.
«Address 1»
«Address 2» «Address 3»
«City», «State» «Zip»
Dear (Attorney):

Based on our meeting and subsequent agreement on (Date), this letter confirms my fee for service is (dollars) retainer and (dollars) per hour.  My best estimate is I will require approximately (__) to (__) hours to review the records and complete a written report for consultation on the case.   Since this estimate is based simply on the volume of the record before me, I want you to understand the final fee may be higher or lower than the estimated fee.  Typing fees, research costs, and all other reasonable expenses incurred in preparing the written report and consultation will be charged to you, and are included in the above estimate.  Additional costs may include long distance telephone fees, photocopies, and postage.  If at any time, I expect actual cost in excess of quoted estimate, I will notify you immediately and wait for your approval before additional expenditures are made.

As we agreed, work on this case will begin upon my receipt of this signed confirmation agreement. I will return the complete report on (date).  You may fax the confirmation to my office at (Phone number).  All information will be held in strictest confidence.  

Payment of all fees is due within thirty (30) working days of receipt of the complete report. I look forward to working with you and will begin the review pending final confirmation from you.  If you have any questions or need to contact me, please do so at (Phone number).  
Very truly yours, 

Legal Nurse Consultant

Credentials 

Agreed and accepted:    _____________________________________________


                          Name

    

 
            Date
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