ACCOUNT REFUND & GENERAL RELASE AGREEMENT

Where there is a dispute between the patient, _________________________ and DR. RICK SHACKET involving patient's billing, services and procedures performed, the parties hereto agree to compromise and settle their disputes.

IN CONSIDERATION OF a refund, or a discharge of the amount owed of $_________________, the patient, hereby releases and discharges DR. RICK SHACKET, his associates and employees, from any and all claims and demands concerning patient’s care, treatment, and billing.
The parties to this agreement acknowledge that this is a compromise of a disputed claim. This compromise is not an admission of liability, but rather the resolution of a disputed claim involving the account and procedures for which he/she was previously charged.
The parties to this agreement declare that the terms of this settlement have been completely read are fully understood and voluntarily accepted for the purpose of making a full and final compromise, adjustment, and settlement of any and all claims disputed.

All complaints, claims and demands made by me after this agreement are with malice aforethought, and may cause me to liable for a full refund of the principle plus 18% annual interest compounded monthly, punitive damages, collection costs, and attorney fees. Any and all complaints, claims and demands concerning patient’s care, treatment, and billings made by me previously; are hereby withdrawn and considered null and void.
Patient: __________________________________  Date: _____________

(signature)

Witness: _____________________________________________________

(signature)

Amount Paid in Full.

