SUDHAKAR MORTHALA, M.D

 KERSHAW COUNTY PSYCHIATRY

2039 WEST DEKALB STREET

BUILDING 1, SUITE 1

CAMDEN, SC, 29020

PHONE: 803-425-8498

                                             FAX: 803-425-8677
________________________________________________________________________________________________
Re: ______________________________________________________

I. Fee schedule for providing expert services with reference to the above named
matter.  (An estimate of the costs may be provided.  However, we cannot guarantee what may be required as the case progresses.)
	A. Psychiatric consultation and/or written report 
	Fixed hourly rate.

Please call office for further details

	B. Review of deposition, records, reports or other data
	

	C. Conferences with attorneys or others as required
	

	D. Deposition - testimony [irrespective of who requests and sets said deposition you will be responsible for any balance not paid by your adversaries]
	

	E. Testimony in Court: (includes total travel time)

	

	F. Client scheduled for an appointment, but no show or late
	


II. Any billed items shall be payable within three weeks.  Payment is the undersigned’s responsibility and to be made directly to Dr.Morthala.  No payment for services is accepted from the client or other individual(s) on the client’s behalf.

III. It is specifically agreed that payment of all fees and expenses as outlined are the full responsibility of the undersigned and payment is not contingent on any verdict, outcome or settlement of the above captioned matter.
IV. It is your responsibility to ensure that any issues pertaining to medical licensure are addressed in advance of services rendered.
V. Prior to an evaluation, we ask that all pertinent records related to this case are forwarded to Dr.Morthala.  Any additional materials needed to complete the evaluation will be requested as needed.

VI. A written report of Dr.Morthala`s findings will be prepared only after a specific request is received from you.

VII. In situations where a specific time frame required cannot be provided by you, Dr.Morthala may have to clear his entire day schedule to accommodate your case.  These may include testimonies, depositions, traveling to another county, etc.  Every effort will be made to minimize charges incurred by you, but in some cases you may be billed for a whole working day (eight hours).

VIII. Prior to providing any services, a retainer fee of $_               is required.  This amount will be applied towards the final invoice and any balance will be returned. 

VIII. This agreement will not take effect and Dr.Morthala has no obligation to provide forensic services until a signed copy of this agreement is returned.

Agreed and Accepted by:

_________________________________

Name/ Signature

_________________________________

Representing 

_________________________________

Date

Initials here:


Date:








