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Governing Law and Jurisdiction Agreement
for physician in private practice

This agreement (“Agreement”) is entered into by and between and
[Name of patient]

Ca’"p FOVlaC/ZG\ P/“/5’ CIMS (collectively, the “Parties”).

[Physician in private practice]

Governing Law
The Parties hereby agree that:

a) all aspects of the relationship between and
. [Name of patient]

(/' P Ph VS’C"U’LS (as well as her/his agents, delegates, employees, and any
[Physician in private practice]

physicians and other independent healthcare practitioners providing medical or other healthcare and

treatment to , or in association with__C. P Physician s ),
[Name of patient] [Physician in privatsBdaclice]

including without limitation any medical or other healthcare and treatment provided to

, and

[Name of patient]

b) the resolution of any and all disputes arising from or in connection with that relationship, including any
disputes arising under or in connection with this Agreement,

shall be governed by and construed in accordance with the laws of the province or territory of OoN TARIO

[Province or territory]

(other than conflict of laws rules) and the laws of Canada applicable therein.

Exclusive Jurisdiction
The Parties hereby acknowledge that the medical or other healthcare and treatment received by

fom C-P. Phystcioms will be provided in the
[Name of patient] [Physician in privéte practice]
province or territory of 0’\J TM( 0 , and that the Courts of DN W 0
[Province or territory] - [Province or territory]

shall have exclusive jurisdiction to hear any complaint, demand, claim, proceeding or cause of action, whatsoever arising

from or in connection with that medical or other healthcare and treatment, or from any other aspect of the relationship

between and C. P PhySicians
[Name of patient] [Physician in private pfactice].

Date:

Name of patient [Please print] Signature of patient / substitute

decision-maker on behalf of patient

Date: MM 2017
Ha,rp/d Yuan, Rob mt.uw\‘*‘ W/ on—

Name of physician in private practice [Please print] ' Slg ure of physician in pnvateQractlce

Hrnell Baguo ZAS .
03/2014 ﬁ-} w / {75/’0
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Governing Law and Jurisdiction Agreement
for physician in private practice

This agreement (“Agreement”) is entered into by and between and
[Name of patient]

Gunp Boracka physicians
Mp Fonacka. physSicians$ (collectively, the “Parties”).
[Physidian in private practice] | /

Governing Law
The Parties hereby agree that:
a) all aspects of the relationship between and

(R~ r, s n [Name of patient]
C. I~ /h [’/7 1clans (as well as her/his agents, delegates, employees, and any
[Physician in private/practice]

physicians and other independent healthcare practitioners providing medical or other healthcare and

3 ioai § L Df..., ;€ R
treatment to , or in association with C.+.Fh >t Cl anS )i
[Name of patient] [Physician in privatelpractice]

including without limitation any medical or other healthcare and treatment provided to

, and

[Name of patient]

b) the resolution of any and all disputes arising from or in connection with that relationship, including any

disputes arising under or in connection with this Agreement, o
ONTARIO

[Province or territory]

shall be governed by and construed in accordance with the laws of the province or territory of

(other than conflict of laws rules) and the laws of Canada applicable therein.

Exclusive Jurisdiction
The Parties hereby acknowledge that the medical or other healthcare and treatment received by

fom_ C. P. PhysSicians will be provided in the
[Name of patient] [Physician in private prdctice]
7
province or territory of ON T/A‘ £10 , and that the Courts of ON TA7 RIO
[Province or territory] [Province or territory]

shall have exclusive jurisdiction to hear any complaint, demand, claim, proceeding or cause of action, whatsoever arising

from or in connection with that medical or other healthcare and treatment, or from any other aspect of the relationship

between and € r. Fh (,/gl'CIC'Uh 5
[Name of patient] [Physician in private pragtice].

Date:

Name of patient [Please print] Signature of patient / substitute

decision-maker on behalf of patient

Date: mbf 2017

; o : P
@fﬂ/ﬂl@(lﬁdk y .-DFS. J/On@é , Q%L@»CA,CU@& O~
Name of physician in private practice [Please print] Signature of physician in /Privét% practice
Dr. H. fawser, Dr.mM. gu,mw/ /) Lt s?

03/2014 /M orvts

phippecisr>



