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CLIENT AGREEMENT

In exchange for good and valuable consideration, FormScope, Ltd. and                                                       (hereinafter known as 
the “client”) hereto agree as follows:

1. FormScope, Ltd. Inc. will attempt to correct errors and/or recover monies identified from the Client’s insurance company and/or 	
	 healthcare provider.

2. FormScope, Ltd. will be provided with any information (statements or request for statements) that may be needed in order to 	
	 perform this service.

3. FormScope, Ltd. will collect a fee of $225 an hour with a minimum billing of 4 hours paid at the signing of this contract. 	
	 If additional hours are required, client will be notified before review is continued. Any additional hours will be paid up front before 	
	 the service is continued.

4. Expenses incurred by FormScope, Ltd. on behalf of the client such as fees charged by the providers for copying of medical 	
	 records, will be the responsibility of the client. You will be notified to approve these expenses in advance.

5. Payment to FormScope, Ltd. is due with the signing of this contract. If any additional hours are needed, the client will pay 	
	 FormScope, Ltd. up front before service is continued. Without payment for additional hours the service will be terminated.
 
6. This contract represents the full understanding and agreement of the parties.

SIGNED THIS                                                      DAY OF                                       20          

                                                                                                                                            
Client Signature					         FormScope, Ltd.

FormScope, Ltd. and Patti Fosselman hereby formally advise _________________________[client name] that FormScope, Ltd. is not a law firm, is not licensed to practice law, and is therefore not permitted 
under the laws of Pennsylvania to give legal advice. FormScope, Ltd. has specific knowledge, experience and expertise in the area of medical billing and medical billing compliance and can only legally render its 
professional opinion on the factual matter of _______________________________ [client name]’s hospital bill’s compliance with respect to billing and coding initiatives and with the ordinary course of business. 
However, FormScope, Ltd. cannot and will not render advice on how those facts relate to the law. All legal questions regarding the application of the factual opinion of FormScope, Ltd. must be answered by an 
attorney licensed to practice in Pennsylvania. Nothing in the course of our relationship shall be considered to be legal advice. _______________________ [Client name] agrees not to request, and FormScope, 
Ltd. agrees not to render legal advice under this or any other Agreement.


