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Terms and Conditions
Mentorship Services for Psychiatric Mental

Health Nurse Practitioners

This agreement ("Agreement") sets forth the terms and conditions between you ("Client" or "You") 
and Mahmoud Moghaddami/Excel Psychiatric Care, PLLC ("Mentor," "We," or "Us") regarding the use 
of mentorship services related to psychiatric mental health diagnosis, treatment, and medication 
management. By accessing and utilizing our website and services, you acknowledge and accept 
these terms and conditions.

1. Mentorship Services:
Mentor provides mentorship services to psychiatric mental health nurse practitioners. This includes 
offering guidance, consultation, and advice concerning patient psychiatric diagnosis, treatment, 
and medication management.

2. Fees and Automatic Renewal:
In exchange for these services, Client agrees to pay a fee of $150.00 per month or $1500.00 per year 
(if opting for the annual plan). Membership will renew automatically each month or year, as 
applicable, until we receive notice of cancellation from the client 30 days in advance. In case of 
cancellation, no refunds will be provided for any unused portion of the monthly or yearly fee.

3. Cancellation:
Client has the right to cancel their mentorship services at any time by providing a notice of intent 
to cancel at least 30 days in advance. No reimbursements will be issued for the remaining unused 
portion of the monthly or yearly fee upon cancellation.

4. Medical Consultation:
The mentor, who possesses medical expertise, provides medical consultation. However, it is the 
sole responsibility of the client to determine how to interpret, utilize, and apply the advice provided 
by the mentor. The opinions and recommendations of the mentor are not intended to substitute 
professional medical advice, diagnosis, or treatment. Clients are strongly encouraged to consult 
licensed medical professionals for personalized patient care decisions.

5. Availability:
The mentor commits to offering 2 hours of consultation per week for each client. Any additional 
consultation time exceeding this limit will be at the mentor's discretion.
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6. Confidentiality:
All information shared during mentorship sessions, including client data and discussions, will be 
treated with utmost confidentiality. However, the mentor cannot guarantee the security of 
information transmitted over the internet.

7. Limitation of Liability:
The mentor shall not be held liable for direct, indirect, incidental, consequential, or special 
damages arising from or connected to the mentorship services. This includes errors, inaccuracies, 
or omissions in the advice provided.

8. Indemnification:
Client agrees to indemnify and hold the mentor harmless from any claims, damages, liabilities, or 
expenses arising from or related to the use of the mentorship services.

9. Governing Law:
This Agreement is governed by and construed in accordance with the laws of [Your Jurisdiction], 
excluding its conflict of law principles.

10. Changes to Terms:
Mentor reserves the right to modify or update these terms and conditions. Clients will be informed 
of any changes, and continued use of the mentorship services after changes will indicate 
acceptance of the modified terms.

11.  Entire Agreement: 
This Agreement represents the complete understanding between the Client and the mentor 
regarding the mentorship services and supersedes any prior agreements, discussions, or 
representations.

By utilizing our mentorship services, you confirm that you have read, comprehended, and 
accepted these terms and conditions. If any part of this Agreement is not agreeable to you, refrain 
from using our services.
Should you have queries or concerns, please contact us at [Contact Information]                                                                      
[Date of Agreement]

Client Signature: __________________ Mentor Signature: __________________


