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Re: Fee and Lien Agreement
Dear Future Patient:

You have asked that | provide you with medical care on a lien basis during
your court case.

A lien is much the same as a loan. Before | can agree to perform an
examination, you will need to review and sign the enclosed lien agreement.
| cannot accept a lien if you are not represented by an attorney. | am not
able to accept a lien unless both you and your attorney agree to sign this
document.

Neurological care is very expensive. | must warn you in advance that | will
be entitled to receive payment for the care | have provided, whether you
win or lose your case. If you do not win your case, of if you receive as
much as you expect, you may owe me money. | will not accept a discount.
As an alternative, you may elect to obtain needed care through a less
expensive source, such as the

county medical system.

A scheduling deposit in the amount of $500.00 must be returned with the
fully signed Lien Agreement before any appointment is scheduled. If the
appointment is missed or canceled, the money will not be refunded.

Thank you in advance for your business.

Sincerely,

M_MO

Robert E. Lieberson, M.D.
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