
 
Rocky Mountain Care Clinic, Inc. 

Agreement 
 
This agreement made and entered into on the ______ day of  ______________________ 20___ 

between Rocky Mountain Care Clinic, hereafter referred to as RMCC, and 

________________________________ hereafter referred to as Client. 

 
 

1. RMCC agrees to provide first aid supplies and services to client at a comparable rate 
until such time that client provides 30 days written notice of cancellation. 

 
2. Invoices will be sent out weekly.  Payment is due within 15 days of invoice. 
 
3. At the time of cancellation, any client who accepted a first aid box without payment 

for box will be expected to return said box in the condition in which it was received 
including all contents originally contained inside.  

 
4. Client agrees to pay all attorney fees, court costs, filing fees, and all collection costs.  

Cost up to 50% may be assessed by any collection agency retained to pursue past due 
accounts.  Client further agrees to pay interest at the rate of 2% per month (24% per 
year) on all past due accounts. 

 
 
 
I have read the above contract and understand the terms and conditions of services provided. I 
understand that I am or may be responsible for payment of the services I have received. 
 
 
 
_______________________________        
Client Name (Print)     
 
 
 
_______________________________   _________________________ 
Client Signature      Date 
 
 
 
_______________________________   _________________________ 
RMCC Signature     Date 
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