AGREEMENT

between

Polyclinic at Narodni

represented by Dr. Martin Jan Stransky

based at Narodni 9, 110 00, Praha 1

ICO 496 27 929

(referred to below as “Provider”)

and

…………………………………………………

based at ………………………………………..

Bank account number………………………….

Contact…………………………………………

(referred to below as “Client”)

I.

Subject of agreement

Provider shall provide  both preventive care as well as acute care to  Client.  These services shall be provided at the sole discretion of Client or as mutually agreed to by Client and Provider.

II.

Payment

Client agrees to pay Provider for above services provided by Provider to Client.  Payment shall be on a monthly basis, and within 14 calendar days of receiving a bill for services from Provider. Payment shall be made to Providers account: Komerční banka  - Spálená, Praha 1, č. účtu: 19-5377940257/0100.  By signing below, Client  acknowledges and accepts Provider’s fee for services rates.

III.

Length of  agreement

1. This agreement is valid until terminated by either party.

2. This agreement takes effect the day it is signed by both parties..

3. This agreement can be altered during the time it is in effect via written amendments signed by both parties.

4. This agreement can be cancelled by either party at any time via a written statement. The cancellation period is 14 days, and  shall commence  as of the first day of the month following the delivery of the written cancellation notice to the other party.

5. Client agrees to be responsible for all monies due till end of cancellation.

IV.

Covered parties

1. Client shall furnish Provider on a regular basis as mutually agreed to by Client and Provider, of  up-to-date lists of  persons  for whom Client agrees to reimburse Provider for Provider’s services as per above.  Client understands that Provider shall not provide and bill for services to any persons not on the list. 

2. This agreement is prepared in two equally valid and binding copies, one for Client and one for  Provider.

In Prague, date…………………….

………………………….                                            …………………………….


Provider






Client

