Request for Training and Consultation

This Request for Training and Consultation ("Request") is made this _____ day of _________________, 2013, by the physician whose name and identifying information appear below ("Requesting Physician").


Requesting Physician hereby requests training from a qualified physician ("Training Physician") as indicated below to provide training and consultation services with respect to CRH O’Regan System used to treat hemorrhoids (the "System").


Requesting Physician is a physician duly licensed by the [State Licensing Authority] (“State”) and maintains an active and unrestricted license to practice medicine within State. 

Requesting Physician acknowledges that Training Physician is proficient in the administration of the Device and that Training Physician's sole responsibility with regard to the training and consultation services to be provided pursuant to this Request shall be to direct Requesting Physician in the manner and method of administration of the System to the patient(s) for whose condition(s) Requesting Physician has determined the Device is an appropriate method of treatment.  Requesting Physician shall be solely responsible for the medical oversight of patients and the billing and collection of all professional fees related to the administration of the System.


Requesting Physician acknowledges that: (i) Training Physician may not be licensed in the State; (ii) Training Physician shall furnish training and consultation services only; (iii) patients receiving the System during such training and consultation shall remain under the care of Requesting Physician; and (iv) Training Physician shall perform training and consulting services within the State only on an infrequent, non-regular, and temporary basis.
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