SILVER STATE MEDICAL CONSULTANTS

6630 S. McCarran Blvd, Suite A-4

Reno, NV 89509 (775) 448-9436 ph/fax

www.silverstatemedicalconsultants.com
FEE SCHEDULE  Rev 7/11

Terms and Conditions Retainer Agreement

Please make checks payable to: Silver State Medical Consultants

Tax I.D. 20-8164961

Physician:  





Service for:   
Service: 





RE:  
Scheduled:  





Total Estimated Cost:  
Retainer fee is due 10 working days prior to all services or appointment will be cancelled and rescheduled.  Court time and deposition time must be scheduled three weeks (15 working days) prior to date of appearance to accommodate the rescheduling of medical appointments and surgery schedules.  Parties requesting out‑of-town appearances will pay all necessary and reasonable rescheduling fees.
INDEPENDENT MEDICAL EVALUATION (In Office)
$1,200 
To include first 1 inch of medical records; billed at hourly rate of $600 thereafter.
INDEPENDENT MEDICAL EVALUATION (Out of Town)
$5,000 
NO SHOW FEE FOR IME




NO REFUND
ORGANIZATION OF MEDICAL RECORDS


$50 per hr, 1 hr minimum

MEDICAL RECORD REVIEW/REPORT


$800 per hr

TELEPHONE/OFFICE CONFERENCE


$1,000 per hr

TESTIMONY/DEPOSITION PREPARATION

$800 per hr

DEPOSITION (In Office) PRE-PAYMENT RETAINER
$2,000 retainer, 1 hr minimum
DEPOSITION (Out of Office) PRE-PAYMENT RETAINER
$2,000 retainer, 1 hr minimum, plus travel time.
Additional deposition time is billed at $1000 per hour.

TELEPHONE TESTIMONY RETAINER


$2,000 per hr, 1 hr minimum
Additional time is billed at $1000 per hour.
COURT APPEARANCE

   HALF DAY (out of office)



$6,000 

   FULL DAY (out of office)



$9,500

CANCELLATION POLICY: IME, Record Reviews:
5 Working days or more




$450 (Non refundable fee)

3-4 Working days prior




50% of Total fee (Non refundable fee)

48 hrs or less





NO REFUND

CANCELLATION POLICY: Deposition, Time Out of Office, Testimony, Court Appearances, Conferences:
10 Working days or more



$900 (Non refundable fee)

4-9 Working days prior




50% of Total Fee (Non refundable fee)

72 hours or less





NO REFUND

Please sign below and return via fax to acknowledge agreement and receipt of this document (775) 448-9436.
ACKNOWLEDGED AND AGREED BY:___________________________________ DATE:________________​​​​

