'RESIDENT AND FACILITY ARBITRATION AGREEMENT
(READ CAREFUILY) .

It is understood and agseed by o (the “Facility”) and

. | o . .
{“Resident” or “Resident’s authorized repfesentative” hereinater collectively the

“Residcnt”) that any Iegal disputss, controversies, demanéls or claims (hereinafler collectively

referred to as “c!am or ¢laims”) that arise out of, or rclate to, the Resident Admission

Agreement, Resident Agent Agreement, or any Service or heal’chcare prowdcd by the Fazility to

.the Resident, shall be resolved exclusively by binding arh;tratlon to be conducted at a plage .
agreed upon by the parties or in the absenoc of such agrsement, at a location seIented by the

_arbitrator, and not by a lawsnit or resozt to court process f:xcept to the extent that applicable state
or federal Iaw provides for;udmal review of arbitraiion grocecdmgs or by juchclal enforcement
of arbitration awzrds. The arbitrator will be selested by tﬁe Facility from & list of mdmduals

who are certified in alternative dJ.Sp‘d‘tB resolution or are mtmad }udgw who routmely offer their

servsces a8 arbmators :

i _ '
This agreement fo arbitraie mcludcs, but is not hmlted to, any claims related to payment,

non-payrnent, or refund for services rendered to the R351d,ent by the Facility, violations of any

right granted to the Resident by law or by the Resident Adomission Agreement, breach of

contract, frand or, mlsrepresmtaﬁon, neghgen,ce Bross neghgence, malpractice, OT ALy, other

claim based on any departure from accepted standards of-mcdlc_al or health care or safety,

agreement to arhitrate shall not

whether soumnding in tort, sontrast or otherwise. Hv“m‘f" thisa

it e

limit the Resident's right to file a grievancs of bvu.sJ'é..uLL, .!.Uj..._uai or inforrnal, with the Facility or

, if any, Pm arhifration uﬁnddﬁiﬂﬁ puzrsuant 10
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federal Jaw applicable to 2 comparabie civil action incluciing any prerequisites to, credit against

ot limitations on such damages.

It is further agreed that the arbitrator will have nu: autherity to award punitive or other
darnages not measured by the prevailing 7party’s actaal déméges, excepf as may be required by
statute. - | -

Tt is the infention of the parties to this ArbitralicnéAgreement that it shall imure to the

benefit of and bind the parties, their heirs, successors and assigns, including the agents,

employees, and servants of the Facility, and all persons véfho'sa‘ claims derive throngh, oron

behalf of, the Resident, inciuding that of any parent, spom?xse, child, guardian, excoutor,
administrator, legal representative, or heir.of the R.cade:nf
" All claims based inr whole or in part on the same ;fncident, transaction, or related course of

the care or service provided by the Facility to the Reside%t, shall be arbitrated in one procseding.
A claim shall be waived and forever barred if it arose pri(far to the date upon which noties of
arbifration is given to the Féciﬁfy or received by the Rcsiid{cnt, and is not preésented in the
arbitration proceeding. | |

The parties understand and agree that by cntmnglthls Artbitration Agreement they are
belingitishing end waiving their covstitational right to h.a? any claim degided in a court of law
before a judge andfor & jury. ]

The parties agree that except as may be required I?y law, neither party, nor the arbitrator,

may discloss the existences, content, or resulis of any arbitration hereunder without the prior

(o]

written consent of all partie

o

“The Resident understands that (1) he or she has tté.ﬁ right to seek legal counsel concerning
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furnishing of services to the Resident of the Facility; and 12{3) this arbitration agreement may be

rescinded by written notice to the F acﬂity fiom the Resid;cnt withint 15 days of signature. Ifnot

rescinded within 15 days, this Arbitration Agreement shall remain in effect for all care and

services rendered by the Facility.
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. Resident/Represemative’s Signature

Date

Resident/Representative (Print Name)

Date

FA3

Raility’s Authorized Agent

Datei

Facifity's Authorized 4gbent (Print Name)

Date



