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8. NOTICE: Notice from one party to the other shall be 
in writing and shall be deemed to have been duly given 
two (2) business days after it have been mailed, certifi ed, 
return receipt requested, postage prepaid to:

Patient: 

    
________________________________ 

 ________________________________   

NU House Calls:

Box 490

Coopersburg, PA 18036

Either party may, from time to time, by written notice to the 
other party, designate a different address, which shall be 
substituted for the address specifi ed above for such party. 

9. ASSIGNMENT: This Agreement may not be assigned 
or transferred in whole or in part by either party. 

10. WAIVER: Any waiver by either party of any act, failure 
to act or breach on the other party shall not constitute a 
waiver by such waiving party of any prior or subsequent 
act, failure to act or breach by the other party. 

 IN WITNESS WHEREOF, the parties have signed this 
Agreement effective the date fi rst written above.

_________________________________  
Patient Signature

_________________ 
Date

REFUND SCHEDULE

 If either party elects to terminate this Agreement before its 
scheduled expiration date, Patient is entitled to a refund of 
the Enrollment Fee based on the amount of time remaining 
on the Agreement and calculated as follows:

• If the Patient terminates this Agreement within the 
fi rst thirty (30) days after the Effective Date of this 
Agreement without having used any of NU House 
Calls’ Services, the Patient is entitled to a full and 
complete refund.

• If the Patient terminates this Agreement after the 
expiration of the fi rst thirty (30) days of the Effective 
Date of this Agreement, the Patient is entitled to 
a maximum refund of 40% of the Enrollment Fee, 
which will be prorated on the basis of ninety (90) day 
consecutive periods for each remaining ninety (90) 
day period during the term in which the Patient has 
not received NU House Calls’ Services. i.e., 

❍ In the fi rst ninety (90) day period, Patient is 
entitled to a maximum refund of 40% if Patient 
has not utilized NU House Calls in that ninety 
(90) day period.

❍ In the second ninety (90) day period, Patient is 
entitled to a maximum refund of 30% if Patient 
has not utilized NU House Calls in that ninety 
(90) day period.

❍ In the third ninety (90) day period, Patient is 
entitled to a maximum refund of 20% if Patient 
has not utilized NU House Calls in that ninety 
(90) day period.

❍ In the fourth ninety (90) day period, Patient is 
entitled to a maximum refund of 10% if Patient 
has not utilized NU House Calls in that ninety 
(90) day period.

   

At no time is Patient entitled to a refund for an 
expired ninety (90) day period regardless of whether 
Patient received NU House Calls’ Services during that 
ninety (90) day period. 

_________________________________
Physician Signature

_________________
Date     


