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care services for MY child

MEMBERSHIP AGREEMENT
Eddie Hamilton, M.D. to provide primaty
nt, the term

I have engaged ICON Pediatrics, 1LC and its physician, : prin
(as namegaiove) for a period of one yeat from the membership acceptance date. As used 10 Thlﬁ Agr:.:eﬂ:h‘:1 e d i
“Service Year refers to the 1-yeat period beginning o8 the membership acceptance date, 28 well as every 1-¥

that.
ces of well child visits consistent with the Ametican Academy o_f Pediatrics
/ot sick visits. The membership does not cover

s ws o : limited acute care and
periodicity schedsle, ecommencs Tl ) o e We g for students with ADD/ADHL:

certain specialized services and procedure such as the COgl‘_:!led Working Memory
Fach specjalized service will be designed for individual patient needs.
We ate out of petwork with all insurances but are happy t© assist you in filing yout insurance. We encourage you to carry

insurance for emergency hospital stays, X-r2ys and labs.

FOR PATIENT MEMBERSHIP DURING THE SERVICE YEAR, | AGREE TO PAY ICON

PEDIATRICS:
£ $1200.00/year — First Child (age 18 ot younger)
O §600.00/year - Any additional child (age 18 of younger)

METHOD OF PAYMENT:

[ Credit/Debit Card 3 Cash 3 Check Check number
0 Annual Payment Full amount payable upon acceptance date. (a 5% disconnit will be given)
a Semiannual Payment 50% due upon acceptance date, and the remaining 50% due in 6 months.
a Quarterly Payment 25% due upon acceptance date, and 3 equal payments at 3-month intervals.
O Monthly Payment 10% due upon acceptance date, and 11 equal payments at 1-month intervals

I authorize ICON Pediatrics to charge my credit/debit card according to the payment plan indicated above.

3 MasterCard O Visa A American Express O Discover

e

Credit Card N i
ard Number Exp. Date Verification Code Cardholder Signature

GUARANTOR SIGNATURE: Please print name and date and sign form below
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elapeedi ’th N e an nd of the prprated portion of the paid Annual Fee, based on the ﬂuml;er of da rlf; aﬁﬂcs
car. Such refund will be paid to me within 30 days after termination P
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