
Two ways to order your contract review:
1. Telephone – (800) 228-7823
2. Email – KnowledgeCenter@pamedsoc.org

Contract Review Service
A service of the Pennsylvania Medical Society

__________________________________________________________________________________________________________________________
First Name	 MI	 Last Name	 Title 	 Practice

__________________________________________________________________________________________________________________________
Street Address (please no post office boxes)		  City	 State	 Zip

______________________________________________________________   __________________________________________________________
Telephone Email

I am:	 a Pennsylvania Medical Society Member (PAMED)	 not currently a member	� interested in becoming a PAMED 
Member; please send me a 
membership application*

Please note that your review will be sent to you via the email address you list above.
* Prospective members may elect to apply the difference in pricing toward PAMED membership dues.

Section 1 – Name and Address

Section III – Payment Options
I have the following questions or concerns about my contract:
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

Section IV – Comments

For more information on the Physician Contract Review Service, PAMED publications or for general membership information, please call PAMED’s 
Knowledge Center at (800) 228-7823, or visit our web site at www.pamedsoc.org. 

© 2020 Pennsylvania Medical Society.	 PO Box 8820 • Harrisburg, PA 17105-8820 • (800) 228-7823 • www.pamedsoc.org

PAMED does not render legal services or provide legal advice. Your attorney-client relationship will be solely with the participating attorney who provides your contract review. 
PAMED is not responsible for the legal services provided by the attorney. Compensation analysis service provided by PAMED. Every effort will be made to protect the confidentiality 
of your contract review service. By requesting PAMED to initiate this service on your behalf and handling documents between you and the attorney, you waive any arguments or 
rights regarding attorney-client privilege or other confidentiality in regard to PAMED, its affiliates, subsidiaries, and employees and hereby expressly grant PAMED authorization to 
coordinate the contract review service.

14/217

We accept payment by Visa, MasterCard, and American Express. 

Please call our Knowledge Center at (800) 228-7823 to provide 
your credit card information.

Please note that PAMED will not be able to begin the contract 
review process, including any rush service requested, until 
payment information is received and processed. Calculation 
of the rush service due date commences on the day after the 
payment is processed.

Section II – Contract Type
Member Price	 Non-Member Price	 Amount Due

    Employment Contract
    Legal Review	 $650	 $975	 _ ________
    Compensation Analysis	 $550	 $875	 _ ________

    First Employment Contract (graduating residents and fellows)
    Legal Review	 $550	 $975	 _________
    Compensation Analysis	 $450	 $875	 _________

    Additional Charge
    RUSH Service (5 business days)	 $100	 $200	 _________

Total Amount Due	 _ ________
*�It may be less expensive to join PAMED and your county medical society and receive the discounted member price than to pay the full price for a legal review or compensation
analysis. Call PAMED’s Knowledge Center for more information.

mailto:KnowledgeCenter%40pamedsoc.org?subject=Contract%20Review%20Service
http://www.pamedsoc.org
http://www.pamedsoc.org

	Check Box 1: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Check Box 5: Off
	Check Box 6: Off
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Text Field 17: 
	Text Field 18: 


