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Premier Membership Agreement 

This Premier Membership Agreement ("Agreement") between Anthony 
D' Agostino M.D., F ACP PA and the undersigned (hereinafter referred to as "Member") 
outlines the terms and conditions of the services to be provided to the Member by and 
through Anthony D'Agostino M.D., FACP PA. This Agreement shall become effective 
as of the last date initialed by Anthony D' Agostino M.D., FACP PA. 

1. Services included in the Annual Premier Membership Fee are as follows:
• Expanded Annual Physical Examination (not covered by Medicare)
• Same Day Appointments if situation is deemed urgent.
• Appointments within 48 hours
• Crisis Care Management and Support
• Prescription and Claims Facilitation and coordination.
• Coordination of Care with Consultants

Other services may be included from time to time at Dr. D' Agostino's discretion, living 
at home with Member. 

**Note: When Dr. D' Agostino is out-of-town, or is otherwise unable to service a Member 
directly, another doctor, appointed by Dr. D' Agostino, will fulfill Dr. D' Agostino's duties to 

Member. 

2. Services Included in the Premier Membership but that Require Additional
Payment through Medicare, insurance or out-of pocket are as follows:

• Office Appointments
• Any additional tests, examinations, etc. not included in the Annual

Physical
• Extra Time with Members
• Coordination of Hospital Care

Additional health care or medical services, tests and expenses not specifically listed in 
this Agreement may require additional fees. 

The entire membership/administrative fee is in payment for services not covered by your 
insurance or Medicare provider. Other services may be offered from time to time in Dr. 
D' Agostino's sole and absolute discretion. 
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Anthony D' Agostino M.D., FACP 

Premier Membership Application Agreement 

Please check your desired participation. 

·----------------------------······ ·· - - - -------------------------------- Fun·Year·Membefship- ··· 

( ) Individual $1000 ( ) Husband and Wife $1,900 

Member's Name Member's Name 
-------- --------

Address Address 
---------- ----------

City ____ State_ Zip __ _ City ____ State_ Zip __ _ 

Home Phone Home Phone 
--------- ---------

Alternate Phone Alternate Phone 
-------- --------

Member's Signature Member's Signature 

Date Date 

Excellence in Medicine, PLLC 

Accepted by 
Dr. Anthony D' Agostino 

Dated this the ___ day of ________ , 20 __ ("Effective Date"). 
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