Patient's Copy

PATIENT-PHYSICIAN ARBITRATION AGREEMENT

ARTICLE 1: Itis understood that any dispute as to medical malpractice, that is as to whether any medical services rendered under this contractual
agreement were unnecessary or unauthorized or were improperly, negligently, or incompetently rendered, will be determined by submission to arbitration
as provided by California law, and not by a lawsuit or resort to court process except as California law provides for judicial review of arbitration proceedings.
Both parties to this contractual agreement, by entering into it, are giving up their constitutional right to have such dispute decided in a court of law before
a jury, and instead are accepting the use of arbitration.

ARTICLE 2: | understand and agree that this Arbitration Agreement binds me and anyone else who may have a claim arising out of or related to all
treatment or services provided by the physician, including any spouse or heirs of the patient and any children, whether born or unbor at the time of the
occurrence giving rise to any claim. This includes, but is not limited to, all claims for monetary damages exceeding the jurisdictional limit of the small claims
court, including, without limitation, suits for loss of consortium, wrongful death, emotional distress, or punitive damages. | further understand and agree
that if | sign this Agreement on behalf of some other person for whom | have responsibility, then, in addition to myself, such person(s) will also be bound
by this Agreement, along with anyone else who may have a claim arising out of the treatment or services rendered to that person. | also understand and
agree that this Agreement relates to claims against the physician and any consenting substitute physician, as well as the physician’s partners, associates,
association, corporation or partnership, and the employees, agents, and estates of any of them. | also hereby consent to the intervention or joinder in the
arbitration proceeding of all parties relevant to a full and complete resolution of any dispute arbitrated under this Agreement, as set forth in the Medical
Arbitration Rules of the California Medical Association and the California Hospital Association.

ARTICLE 3: | agree that the arbitrators have the same immunity from civil liability as that of a judicial officer when acting in the capacity of arbitrator
under this Agreement. This immunity shall supplement, not supplant, any other applicable statutory or common law.

ARTICLE 4: | UNDERSTAND THAT | DO NOT HAVE TO SIGN THIS AGREEMENT TO RECEIVE THE PHYSICIAN’S SERVICES, AND THAT IF 1 DO
SIGN THIS AGREEMENT AND CHANGE MY MIND WITHIN 30 DAYS OF TODAY, THEN | MAY CANCEL THIS AGREEMENT BY GIVING WRITTEN
NOTICE TO THE UNDERSIGNED PHYSICIAN WITHIN 30 DAYS OF THE DATE OF MY SIGNATURE BELOW STATING THAT | WANT TO WITHDRAW
FROM THIS ARBITRATION AGREEMENT.

ARTICLE 5: On behalf of myself and all others bound by this Agreement as set forth in Article 2, agreement is hereby given to be bound by the Medical
Arbitration Rules of the California Medical Association and the California Hospital Association, as they may be amended from time to time, which Rules are
hereby incorporated into this Agreement. A copy of these Rules is included in the pamphlet in which this Agreement is found. Additional copies of the Rules
are available from the Califomia Medical Association, 1201 J Street, Suite #200 Attention: Publication Department, Sacramento, CA 95814 or at www.
cmanet.org. | understand that disputes covered by this Agreement will be covered by California law applicable to actions against health care providers,
including the Medical Injury Compensation Reform Act of 1975 (including any amendments thereto).

ARTICLE 6: OPTIONAL: RETROACTIVE EFFECT If | intend this Agreement to cover services rendered before the date this Agreement is signed (for
example, emergency treatment), | have indicated the earlier date | intend this Agreement to be effective from as confirmed by my initials immediately below.

Earlier effective date: Patient’s Initials:

ARTICLE 7: | have read and understand all of the information in this pamphlet, including the Introduction to the Patient-Physician Arbitration Agreement,
this Agreement, and the Rules. | understand that in the case of any pregnant woman, the term “patient” as used herein means both the mother and the
mother's expected child or children.

If any provision of this Arbitration Agreement is held invalid or unenforceable, the remaining provisions shall remain in full force and shall not be affected
by the invalidity of any other provision.

NOTICE: BY SIGNING THIS CONTRACTUAL AGREEMENT YOU ARE AGREEING TO HAVE ANY ISSUE OF MEDICAL MALPRACTICE DECIDED BY
NEUTRAL ARBITRATION AND YOU ARE GIVING UP YOUR RIGHT TO A JURY OR COURT TRIAL. SEE ARTICLE 1 OF THIS AGREEMENT.

Dated:

(Patient, Parent, Guardian or Legally Authorized Representative of Patient)

If signed by other than patient, indicate relationship:

PHYSICIAN'S AGREEMENT TO ARBITRATE
I agree to be bound by the terms set forth in this Agreement and in the Rules specified in Article 5 above.

Dated:

(Physician or Duly-Authorized Representative)

Title—e.g., Partner, President, etc. Print name of Physician, Medical Group, Partnership or Association
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