
 

 

PATIENT AGREEMENT 

Grounded Serpent Family Practice, LLC 

This is an agreement between Grounded Serpent Family Practice, LLC (the Clinic, Us or We) 

and You, the Patient.  

Background 

The Clinic is a Direct Primary Care (DPC) Practice, which delivers primary care services 

through its physician, Dr. Katelynn “Katie” Brown (Dr. Brown, Her), in Your home or in another 

mutually agreed upon location. For a monthly fee (set forth in Appendix A), the Clinic agrees to 

provide You with Services described in Appendix B. 

Definitions 

1. Patient. In this Agreement, “Patient” means the person for whom the Physician shall provide 

care and who has signed this agreement or (if a dependent) is listed on Appendix A. The 

Patient is referred to as “You.” 

2. Services. In this Agreement, “Services” means the collection of services, offered to You by 

the Clinic in this Agreement. These Services are listed in Appendix B. A list of these services 

will also be maintained and updated on the Grounded Serpent website at www.gsdpc.com. 

This list of services may be changed at any time.  

Agreement 

3. Term. This Agreement shall begin on the date written in Appendix A and shall continue for 

the period of one calendar month. It is renewed automatically on the first of each month until 

terminated.  

4. Payments. In exchange for the Services, You agree to pay Us the amount agreed upon in 

Appendix A. This fee is payable upon the first of each month starting on the date agreed 

upon in Appendix A.  

5. Method of Payment. Payment will be provided via automatic account withdrawal unless 

otherwise stated in Appendix A.  

6. We Don’t Accept Insurance. Neither the Clinic nor Dr. Brown participate in any health 

insurance or HMO plans. We make no claims that any fees paid under this Agreement are 

covered by Your health insurance or other third party payment plans. It is Your  

responsibility to determine whether reimbursement is available from a private, non-

governmental insurance plan and to submit any required billing.   



7. Active Termination. Either party can end this agreement at any time by giving the other 

party 30 days written notice. 

8. Passive Termination. This Agreement will automatically end if the full payment is not 

received by the beginning of the next billing period. The Clinic reserves the right to wave 

any fee but this will only be considered if You communicate Your inability to pay prior to 

the date of termination. 

9. Reinstatement. If the Agreement is terminated, You will need to pay a fee of $300 prior to 

re-enrollment with the Clinic. 

10. This Agreement is Not Medical Insurance: This Agreement is not insurance, and is not a 

substitute for health insurance. It will not cover hospital services or any services not 

personally provided by the Clinic. We recommend You obtain or keep in full force such 

health insurance policy(s) or plans that will cover You for general healthcare costs.  

11. Communications. The Clinic allows communication between You and Dr. Brown using 

Email, video chat, text message and phone call. These methods of communication are not 

guaranteed to be secure or confidential. As such, You expressly waive Dr. Brown’s 

obligation to guarantee confidentiality with respect to correspondence using such means of 

communication.  

By providing Your Email address and cell phone number on the attached Appendix A, You 

authorize Us to communicate with You by Email and text message (“text”) regarding Your 

“protected health information” (PHI) (as defined in the Health Insurance Portability and 

Accountability Act (HIPAA) of 1996 and it’s implementing regulations). By inserting Your 

Email address and cell phone number in Appendix A, You acknowledges that: 

a) Email/text is not a secure medium for sending or receiving PHI and there is always a 

possibility that a third party may gain access;  

b) Although Dr. Brown will make all reasonable efforts to keep email/text 

communications confidential and secure, We cannot guarantee absolute 

confidentiality; 

c) Email/text communications may be made a part of Your permanent medical record;  

d) Email/text is not an appropriate means of communication regarding emergency issues 

or for inquires regarding sensitive information. In the event of an emergency You 

shall call 911 and follow the directions of the emergency personnel.  

If You do not receive a response to an Email or a text message by the end of the day (10 

PM), You agree to send another message or use another means of communication to contact 

Dr. Brown (such as phone call). Neither the Clinic nor Dr. Brown will be liable for any injury 

or expense resulting from a delay in responding to You as a result of technical failures or the 

Your failure to comply with the guidelines regarding use of email/text communications set 

forth in this paragraph.  



12. Physician Absence. From time to time, due to vacations, illness or personal emergency, Dr. 

Brown may be temporarily unavailable to provide some or all Services. In the event of Dr. 

Brown’s absence, You will receive an Email notifying You of Her absence and a second 

Email notifying You of Her return. If You need medical attention You are encouraged to 

seek care from a Convenient Care Clinic or the Emergency Room as appropriate. Any 

treatment rendered by a non-Clinic substitute provider is not covered under this Agreement.  

13. Severability. If any part of this Agreement is considered legally invalid or unenforceable, 

that part will be amended to the extent necessary to be enforceable and the remainder of the 

contract will stay in force as originally written.  

14. Legal Significance. This Agreement is a legal document and gives the parties certain rights 

and responsibilities. You also agree that You have had a reasonable time to seek legal advice 

regarding this Agreement and have either chosen not to do so or have done so and are 

satisfied with the terms and conditions of the Agreement.  

15. No Waiver. In order to allow for the flexibility of certain terms of the Agreement, each party 

agrees that they may choose to delay or not to enforce the other party’s requirement or duty 

under this Agreement (for example, notice periods, payment terms, etc.). Doing so will not 

constitute a waiver of that duty or responsibility. The party will have the right to enforce such 

terms again at any time.  

16. Jurisdiction. This Agreement shall be governed and construed under the laws of the State of 

Indiana. All disputes arising out of this Agreement shall be settles in the court of proper 

venue and jurisdiction for the Clinic in Indiana.  

17. Service. All written notices are deemed served to the Patient if sent to the address or Email 

address of the Patient appearing in Appendix A. They are deemed served to the Physician if 

sent to Dr. Brown’s Email which is brown@gsdpc.com. 

 

 

 

 

 

 

 

 

 



PATIENT AGREEMENT 

Appendix A 

 

 

Patient name:   

 

Household: 

 

 

Start date:  

 

 

Fee:  

 

 

 

 

 

 

 

 

 

Patient’s Mailing Address: 

 

 

 

Patient’s Phone Number: 

 

 

 

Email Address: 

 

 

 

______________________________________________________________________________ 

Katelynn Brown, MD for Grounded Serpent Family Practice, LLC                       Date 

 

 

 

 

______________________________________________________________________________ 

Patient/Guardian Signiture              Date 

 

 

 

 



Appendix B 

List of services  


