                             AGREEMENT TO RESOLVE FUTURE MALPRACTICE

                                         CLAIM BY BINDING ARBITRATION

          I (the patient) and/or my representative agree not to bring a frivolous medical malpractice case or cause of action against the physician or physician’s legal entity providing care.  Furthermore, should a meritorious medical malpractice case or cause of action be initiated or pursued, I (the patient) and/ or my representative agree to use a(n) expert medical witness(es) who adhere(s) to the guidelines and/or code of conduct defined by the specialty society(ies) for expert witnesses in the area(s) of medicine who would typically have the background and experience to opine on such a case.

          In the event of any dispute or controversy arising out of the diagnosis, treatment, or care of the patient by the Center for Orthopaedic Medicine and Surgery, or its employees or healthcare providers, the dispute or controversy shall be submitted to binding arbitration.

          Within fifteen days after a party to this agreement has given written notice to the other of demand for arbitration of said dispute or controversy, the parties to the dispute or controversy shall each appoint an arbitrator and give notice of such appointment to the other.  Within a reasonable time after such notices have been given the two arbitrators so selected shall select a neutral arbitrator and give notice of the selection thereof to the parties.  Unless otherwise agreed upon by both disputing parties, one arbitrator shall be a physician arbitrator.  The arbitrators shall hold a hearing within a reasonable time from the date of notice of selection of the neutral arbitrator.

          Expenses of the arbitration shall be shared equally by the parties to this agreement

          The patient, by signing this agreement, also acknowledges that the patient has been informed that:

(1) Care, diagnosis,  or treatment will be provided whether or not the patient signs the 

                         agreement to arbitrate;

(2) The agreement may not even be submitted to a patient for approval when a patient’s 

               condition prevents the patient from making a rational decision whether or not to agree;

(3) The decision whether or not to sign the agreement is solely a matter for the patient’s  

               determination without influence;

(4) The agreement waives the patient’s right to a trial in court for any future malpractice claim 

               the patient may have against the healthcare provider;

(5) The patient must be furnished with two copies of this agreement.

                                               PATIENT’S RIGHT TO CANCEL

                                               AGREEMENT TO ARBITRATE

          The patient, or the patient’s spouse or the personal representative of the patient’s estate in the

 event of the patient’s death or incapacity, has the right to cancel this agreement to arbitrate by notifying the healthcare provider in writing within thirty days after the signing of the agreement.  The patient or the patient’s spouse or representative, as appropriate, may cancel this agreement merely by writing “cancelled” on the face of one of the patient’s copies of the agreement, signing the patient’s name under such word, and mailing, by certified mail, return receipt requested, the copy to the healthcare provider within the thirty-day period.

          Filing of the medical claim in a court within  the thirty days provided for cancellation of the arbitration agreement by the patient will cancel the agreement without any further action by the patient.

Date:__________________                                             _________________________________________

                                                                                         Signature of Patient

                                                                                         _________________________________________

                                                                                         Signature of Provider of Medical Services

