Template applies to a practice within a FHT. It must be adapted and given legal review to suit local circumstances

SAMPLE COST-SHARING AGREEMENT
THIS AGREEMENT made as of the ___ day of ,2008.

BETWEEN:
DR. a,
of the City of gg, Province of Ontario
(hereinafter called “ )

-and-
DR. b,
of the City of gg, Province of Ontario
(hereinafter called “b ")
-and-
DR. c,
of the City of gg, Province of Ontario
(hereinafter called “c )
-and-
DR.d,

of the City of gg, Province of Ontario
(hereinafter called “d )

RECITALS

A. Each of the parties is a doctor of family mexdécin the City of gg with carrying on a
medical practice in order to economize on the castsexpenses of doing so, but for
no other purpose.

C. The parties hereto have agreed to carry on thetipe of medicine in association
under the name and style of “abcd ” and do not wisform a partnership of any
nature or for any purpose whatsoever.

D. The parties have agreed to execute and delhisragreement for the purpose of

setting forth the terms and conditions of the Asstaan and the continuation thereof.

NOW THEREFORE in consideration of the mutual covenants contaimexctin and
the receipt of other good and valuable considanatibich the parties acknowledge, this Agreement
provides as follows:
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Article 1
DEFINITIONS

Interpretation
In this Agreement:
“Accountant” has the meaning ascribed to it in Section 4.3;

“Agreement’ means this agreement as the same may be amendedtated from
time to time and includes all Schedules;

“Associates mean the parties to this Agreement on the datedideing abcd , and
collectively and Associaté means any one of them;

“Associatiort means all of the Associates collectively;
“Bank Account’ shall have the meaning ascribed to it in Sectidh

“Business Day means any day of the week other than Saturdaguwrday or a
statutory or civic holidays;

“Capital Agreement’ means the agreement made tH€ @ay of March, 2006
between Her Majesty the Queen in Right of Ontasioegpresented by the Minister of
Health and Long Term Care and, amongst others, Btedken and Laura.

“Clinic” means the medical clinic carried on by the Asatas to be called “ Crown
Point Family Health Centre, Lower”;

“Clinic Manager” means the person hired by the Associftes time to time to run
the Clinic;

“CME” means Continuing Medical Education;

“CMPA” means the Canadian Medical Protective Association
“Continuing Associate$ shall have the meaning ascribed to it in Secdi;
“Costs means Direct Costs, Fixed Costs and Variable £ost

“CPSO’ means the College of Physicians and Surgeonstdri@;

“Direct Costs’ means the costs set out in Schedule A attacheetdjeas it may be
amended from time to time;

“Disabled Associatéshall have the meaning ascribed to it in Sectidn

“Equipment” shall have the meaning ascribed to it in Secfd)
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“Family Health Organization Agreement” shall mean the agreement the Associates
have signed with the Minister of the Health and doiferm Care dated
, Which agreement created HEFHO;

“Fiscal Year’ shall have the meaning ascribed to it in Sectidn

“Fixed Costs includes the costs set out in Schedule B attadie@to, as may be
amended from time to time;

“HEFHO” means the xx Family Health Organization creatgdte Family Health
Organization Agreement;

“HFHT ” shall mean xxx Family Health Team;

“including” means “including without limitation” and shall hbe construed to limit
any general statement which it follows to the sje@r similar items or matters
immediately following it;

“Income Division Day shall have the meaning ascribed to it in Sec8ah

“Leas€ shall mean the lease made between a,,b,c astseawath www. as Landlord as
of the F' day of September, 2006 with respect to the prggerown as part of Level
1, vvv.ddd , Ontario;

“MOHLTC” means the Ontario Minister of Health and Long-T&are;

“Managing Associaté and “Vice Managing Associaté shall have the meaning
ascribed in Section 4.7,

“Mental Incapacity” means the mental incapacitation of an Associegetermined
by a court of competent jurisdiction, and shalluie untreated addictions;

“Net Ministry Payments” means each Associate’s portion of the OHIP andrHE-
related payments received for the services eaclhdles provided to patients, less
Costs;

“OHIP” means the Ontario Health Insurance Plan;

“ Persori includes an individual, body corporate, partngshoint venture, trust,
unincorporated organization, the Crown or any agesrcinstrumentality thereof or
any entity recognized by law;

“Physical Incapacity’ means the physical inability of an Associatedatermined by
two independent duly qualified medical practitis)eof carrying on her medical
practice;

“Premises shall have the meaning ascribed to it in SecHd
“Retiring Associat€ shall have the meaning ascribed to it in Sec@ioh

“Special Resolutiori means a resolution of the Associates that is @apma by the
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affirmative vote of three-quarters (3/4) of the Aagates present in person or by
teleconference at any meeting called to consideh sequest;

“Supplies means office and medical supplies located onRhemises and used by
the Associates at the Clinic;

“Termination Date” shall have the meaning ascribed to it in Sec@ah and

“Variable Costs’ includes the costs set out in Schedule C attatteedto, as it may
be amended from time to time.

1.2 Headings

The division of this Agreement into articles, sen and schedules and the insertion
of headings are for convenience of reference omlg ahall not affect the construction or
interpretation of this Agreement. The article,tgecand schedule headings in this Agreement are
not intended to be full or precise descriptionstloé text to which they refer and are not to be
considered part of this Agreement. All uses ofwloeds “hereto”, “herein”, “hereof”, “hereby” and
“hereunder” and similar expressions refer to thigre@ment and not to any particular section or
portion of it. References to an Article, SectianSzhedule refer to the applicable article, section
schedule of this Agreement.

1.3 Number and Gender

In this Agreement, words in the singular include ghural and vice-versa and words
in one gender include all genders.

1.4 Entire Agreement

This Agreement constitutes the entire agreementdest the Associates pertaining to
the subject matter hereof and supersedes all @greements, negotiations, discussions and
understandings, written or oral, express or implieetween the Associates with respect thereto.
There are no representations, warranties, conditimther agreements or acknowledgements,
whether direct or collateral, express or impliddittform part of or affect this Agreement, or which
induced any Associate to enter into this Agreeneertn which reliance is placed by any Associate,
except as specifically set forth in this Agreement.

15 Waiver of Rights

Any waiver of, or consent to depart from, the reguoients of any provision of this
Agreement shall be effective only if it is in wng and signed by the Associate giving it, and amly
the specific instance and for the specific purgoesevhich it has been given. No failure on thetpar
of any Associate to exercise, and no delay in esiag, any right under this Agreement shall operate
as a waiver of such right. No single or partia¢meise of any such right shall preclude any othier o
further exercise of such right or the exercisergf ather right.

1.6 Applicable Law

This Agreement shall be governed by, and intergretled enforced in accordance
with, the laws in force in the Province of Ontafexcluding any rule or principle of the conflict of
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laws which might refer such interpretation to tlav$ of another jurisdiction). Each Associate
irrevocably submits to the non-exclusive jurisdiatiof the courts of Ontario with respect to any
matter arising hereunder or related hereto.

1.7 Schedules

The following schedules form part of this Agreement

Schedule Description of Schedule
A Direct Costs
B Fixed Costs
C Variable Costs
D Equipment
Article 2

CARRYING ON THE PRACTICE
OF MEDICINE IN ASSOCIATION

2.1 Agreement

Upon and subject to the terms and conditions heesafh Associate agrees to carry
on his or her own medical practice in associatith the other Associates.

2.2 Mission Statement
The parties hereto agree that the mission of abalil Ise as follows:
(a) To provide excellent comprehensive primary headttec

(b)  To optimize access and quality of prevention antdmic disease management
through the development of collaborative inter-pssional teams as per the
goals of the xFHT.

2.3 Not a Partnership

The Associates acknowledge and agree that theyotmtend, by entering into this
Agreement, to form a partnership of any nature sdmter between them, nor is it intended by
carrying out the terms hereof, and otherwise shalAiremises for the purpose of carrying on their
respective medical practices, that they shouldnaeacterized as carrying on business in partnership
No Associate shall take or omit to take any actdratsoever which might reasonably result in any
Person (including any patients or creditors of #mssociate) believing that the Associates are
carrying on business in partnership.



2.4 Name
The name of the Clinic shall be “abc Health Cerltmyer”.
2.5 Leased Premises

The Associates shall practice at the premises ddcat 33 bbb, First Floor, ddd
Ontario (the Premises$). The Premises shall be rented from Novemb&0Dxxto the October 31,
20xx. In addition, the Lease contains an optiorettew for three (3) successive periods of five (5)
years each. The Rent, Additional Rent, taxes dneraenant’s financial obligations under the Lease
shall be a Fixed Cost for the purposes of this Agrent and shall be dealt with pursuant to the
provisions of Section 3.3 hereof.

d acknowledges and covenants with the other Assscidat, notwithstanding that
she is not a party to the Lease, she shall noresthdbe responsible for her share of all Rent,
Additional Rent, taxes and other tenant's finan@aligations under the Lease as if she had
originally signed the Lease with the Landlord.

2.6 Equipment

Schedule D attached hereto lists the equipmentiwhas been contributed to the
Clinic by one or more of the Associates (thegliipment”). In the event that one or more of the
parties hereto ceases to be an Associate pursuémt terms of this Agreement, he or she shall be
entitled, provided he or she is not in materialalofeof any of the provisions of this Agreement, to
remove his or her Equipment from the Clinic.

Additional office or medical equipment to be agegdi by the Associates for the
Clinic (“Equipment”) (other than equipment purchased by an Assodmatais or her sole use) shall
be treated as a Fixed Cost or Direct Cost undetid®e8.3 hereof.

2.7 Use of Equipment and Supplies

Each Associate shall have the right to use the Edjdipment, any other Equipment
and Supplies at such times and in such mannereaseasonable in the circumstances and each
Associate hereby agrees to co-operate with the dtssociates in respect thereof.

2.8 Business Name Registration

The Associates have registered the business ndmdAasociates” for the Clinic. It
is understood by the Associates that an individsiaéquired to register a business name under the
Business Names Act when carrying on a business in a name other thearter own name. It is also
understood by the Associates that only individualsporations and partnerships can register a
business name and that no more than one indivauimategister the same business name.

Article 3
REVENUE AND SHARING OF EXPENSES

3.1 Allocation of Revenue

Each Associate shall retain his or her own billmgnber forthe purposes of billing
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OHIP for services provided to the Associates’ pdtie

Each Associate shall retain or have allocated to bor her, the revenue generated
from the following sources:

OHIP Billingsand Third Party Fee for Service Billings
(@  OHIP Billings with respect to the Associate’s patge

(b)  Third Party Fee for Service Billings generated bg Associates, including
medical/legal reports and WSIB payments;

XFHT Revenue

(c) Revenue received from xXFHT relating to the employim& nurses for the
Association to be allocated amongst the Assocjatiesuant to the formula set
forth in Section 3.3(c) hereunder;

(d) Twenty-five per cent (25%) of the revenue receifieon xXFHT relating to
nursing overhead,;

(e) Revenue received from xFHT relating to office adstnation for the
Association to be allocated amongst the Assocjaiesuant to the formula set
forth in Section 3.3(c) hereunder;

® Twenty-five per cent (25%) of the revenue receifieon xFHT relating to
mental health overhead;

(9) Twenty-five per cent (25%) of the revenue receifean xFHT relating to
registered dietician overhead,;

xXFHO Revenue

(h) Fee for Service (shadow billing) revenue receivemnf HxxHO with respect
to the Associate’s patients;

0] Twenty-five per cent (25%) of the revenue receifredh xxFHO with respect
to long term care on call;

() Access Bonus revenue received from HxxHO with respe the Associate’s
patients;

(k) Twenty-five per cent (25%) of the revenue receifreth xxFHO with respect
to electronic medical records;

)] Fee for Service (shadow billing) revenue for locumisich the Associate
employs, or in the event the locum is employedHhgy Association or two or
more associates, such revenue shall be allocatesdignt to the formula set
out in Section 3.3(c) hereunder;

(m)  Twenty-five per cent (25%) of the revenue receifreth xxFHO with respect
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to the nurse practitioner interaction fee;
MOHLTC NP Program

(n) Revenue received from MOHTC relating to the emplegimof nurse
practitioners for the Association, overhead and iathtnation expense of the
Association, all of which are to be allocated ansirige Associates pursuant
to the formula set forth in Section 3.3(c) hereunde

The Clinic Manager shall be responsible for subngtteach Associate’s billings to
OHIP and for rendering accounts to third parties dervices provided by each Associate, and
billings relating to the Associates’ participationthe HEFHO Agreement. OHIP billings will be
prepared and submitted to OHIP by the Clinic Managea monthly basis.

The parties hereto acknowledge and agree thatetlenue allocations set out herein
are based upon current funding arrangements thstt &« at the date hereof, and may be subject to
change in the future due to changes in variousifghgrograms. In the event of changes in the
various funding programs, the parties hereto ua#lertand agree with each other to amend the
allocation of revenue in good faith as the saichgles may require.

3.2 Accounts Receivable

All amounts received from OHIP for services prodde the Associates’ patients,
will be deposited directly into each associate’'skbaccount upon receipt.

It is understood and agreed that revenue receindgayable to the Association from
xXFHO, xFHT and the MOHLTC re NP program is to Imepéoyed to defray the operating cost of
the Clinic. In the event that such funds are ifisigiht, each Associate agrees to provide the
necessary funds to ensure the operation of thecClrhich funds are to be provided in accordance
with the Costs and expenses criteria set fortteicti8n 3.3 herein.

Other than cheques made directly to the Associatesther cheques received from
any funding source will be paid directly to the Asmtion and deposited to the Bank Account.

3.3 Costs and Expenses

Costs and expenses of the Association shall bead#d to each of the Associates and
paid as follows:

(@)  All Fixed Costs shall be shared equally betweenAtdsociates;

(b)  All Direct Costs paid out of the Bank Account shbk allocated to the
Associate who benefits from or incurred such Di@ost. The determination
as to the allocation of a Direct Cost shall be mhgléhe Associates. Direct
Costs incurred by each Associate in the future belladded to Schedule “A”
and the allocation shall be determined by the Asses;

(c) All Variable Costs shall be allocated on a percgathasis to each Associate,
such percentage to be based upon the followingutarm
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Associate’s quarterly OHIP income minus
amounts received by the Associate for CME

as set out in the OHIP Remittance Advice Assetgatllocated
of such Associate percentage of Variable
= Costs

All Associates’ quarterly OHIP income minus
amounts received by the Associates for CME
as set out in the OHIP Remittance Advice of

all Associates

For the purposes of this Section, “quarterly” shalan January 1 to March
31, April 1 to June 30, July 1 to September 30, @uotbber 1 to December 31.

For the purposes of this Section and Schedule “GHIP income” shall
exclude the Associates’ OHIP income earned outideClinic and HEFHO
on-call income.

It is expressly agreed that all payments of €ostde by the Association or the Clinic
Manager are made as agent of the Association atieahdividual Associates. It is further agreed

that any Costs paid by any member of the Assodciatie incurred as agent on behalf of all other
members of the Association.

3.4 Reconciliation/Budget

Within forty-five (45) days following the last day of each Fiscal Yeag tfuarterly
statements referred to in Section 3.3(c) herein bél consolidated and adjusted based upon each
Associate’s actual annual total income as allocatedection 3.3 herein. The adjustment and
consolidation shall be in accordance with the mathmgy set forth in Schedule “E” attached hereto

and shall be prepared by the Accountant.
In addition, the Associates in conjunction with knic Manager and the Accountant shall, within
forty-five (45) days following the last day of eaEiscal Year, prepare and approve an operating
budget for the Association
3.5 Records

The Clinic Manager shall keep a record of the feilw:

€) OHIP billings, and billing submissions madereiation to the participation in the
FHO Agreement of each Associate;

(b) Monthly Costs and funds received;
(c) HFHT, HEFHO and MOHLTC (NP) funds received.
3.6 Adjustment of Formula
On October 1, 2009, if any Associate’s patient |leadess than one thousand five

hundred (1,500) patients, the Associates shalboddaith renegotiate the Variable Cost formula set
out in Section 3.3 hereof with respect to such Asde(s). In doing so, the Accountant shall be
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retained by the Association to assist with the ain@nt to the said formula, and the decision of the
Accountant shall be final and binding on all Asstes.

Article 4
ADMINISTRATIVE MATTERS

4.1 Fiscal Year

The year-end for the medical practice of each Assecshall be the 31day of
December (theFiscal Year’)

4.2 Banking Arrangements

The Associates shall open a bank account in theemaimiabcd Associates” with a
bank, trust company, credit union or caisse popellatensed to transact business in the Province of
Ontario (the Bank Account’). Each of the Associates and the Clinic Managjall have signing
authority on the account and all cheques, draftd, ather instruments and documents on behalf of
the Association with respect to that account shallsigned by any two Associates who are not
married or related to each other, or by such parsgrare from time to time designated in writing by
all the Associates. The Clinic Manager will have théharity to sign cheques less than $2,000.00;
cheques in excess of $2,000.00 will require theatigre of the Clinic Manager and one Associate, or
the signatures of two Associates. All HEFHO andHHIFpayments shall be paid and deposited into
such account upon receipt. All MOHLTC (NP) paynseatd payments made in relation to the FHO
Agreement and the HFHT shall, as and when recebegaid and deposited in such account.

As among themselves, each Associate shall be $gvigmble for an equal portion of
such indebtedness, interest and costs (“AssociBm@ton”). Each Associate (“Indemnitor”) agrees
to indemnify and save harmless each other Assofiatdemnitees”) from and against any payments
made by an Indemnitee in excess of the Associ&eftion, provided that the total amount paid by
any Indemnitor personally and to indemnify the Imdéees, shall not exceed the Associate’s
Portion.

4.3 Financial Statements

At the end of each Fiscal Year, the chartered atemts, as approved by the
Associates from time to time (hereinafter refert@cs the Accountant”), shall forthwith make an
examination of the internal financial statementshef Clinic as prepared by the Clinic Manager and
the Managing Associate. The Managing Associate(d)Accountant shall attempt to agree upon any
revisions to such annual financial statement sugdesy the Accountant arising out of the review.
Annually, the Accountant shall present the finahstatements for the Clinic and the allocation of
received funds for each Associate, to the Assasifmtetheir approval. The Associates shall attempt
to agree upon any revisions to such annual finastédements suggested by any one or more of
them. In the event that the Associates are untblegree to any such suggested revision, the
Accountant shall determine whether any revisiondgsessary, which determination may be disputed
pursuant to Article 8 “Arbitration” hereof. It isnderstood by the Associates that the retainingef
Accountant referred to herein shall in no way cioutg the Accountant as an auditor or place upon
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the Accountant the responsibility or obligationsasated with an audit. An audit of the financial
statements shall not be required unless same is\aapby Special Resolution.

4.4 Books of Account

Proper computerized accounting records shall beé &epll Clinic transactions and
such accounts, together with all other documemsecated with Clinic business, shall be kept on the
Premises and be accessible to each of the Asseciate

4.5 Devotion of Time to the Clinic

Each Associate shall devote sufficient time in @limic seeing patients to support his
or her patient load,. Each Associate confirms, thlasent any express agreements to the contrary,
is not the expectation that an Associate will pdevicare to any of his or her fellow Associates’
patients. Any income earned by an Associate oaitefdthe Clinic shall belong to such Associate,
whose responsibility it shall be to report sucloime on her personal income tax return.

it

In addition, each Associate shall devote sufficiémie and attention to manage the
affairs of the Clinic.

4.6 Work Schedule and On-Call Schedule

Each Associate shall participate in the work schesland on-call schedules approved
by the Associates and xxFHO. Day-to-day work schledwill be co-ordinated regularly by the
Clinic Manager and the Associates.

4.7 Managing Associate

The Associates by Special Resolution shall appwinManaging Associate and Vice-
Managing Associate on an annual basis. The Manassgciate shall work closely with the Clinic
Manager and Association’s accountant to manageCthec and co-ordinate communication and
decision-making amongst the Associates and theicChtanager, and to represent the Associates
with respect to external parties.

The Vice Managing Associate shall perform the duéied functions of the Managing
Associate should the Managing Associate be absstited, disabled or deceased.

4.8 Associate Vacations — Leaves

Each Associate shall arrange for suitable physic@rerage for vacations and leaves
to adequately fulfil the said Associate’s obligasand duties to his or her patients.

An Associate or the Association may retain the isessof a locum, which locum
shall be subject to the approval of at least twp R the other Associates, not including the
vacationing or at-leave Associate, to manage hiseorpatient load during the said Associate’s
absence. The costs and expenses of such locuimbshphid by the Associate or Associates who
have retained the services of such locum.
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No Associate shall be entitled to retain the s@wiof a locum for greater than twelve
(12) weeks in any calendar year without first atutay the approval of a majority of the remaining
Associates.

4.9 Vehicle Expense

No Associate is entitled to reimbursement or vehiekpense and each Associate
agrees that any and all vehicle expense incurredduding maintenance costs, gas, mileage, and
insurance shall be the sole responsibility of eas$ociate.

4.10 Records

All patient records, histories, cards, chartssfidad x-rays shall remain the exclusive
responsibility of the Associate who is the physicmimarily responsible for the care of the patient
as recommended by the CPSO.

411 Admission of New Associates

Other physicians may become Associates upon th#ewrapproval of all of the
physicians who are then Associates provided thah gohysicians join the Association at the
commencement of a Fiscal Year, unless otherwissedgio by all of the Associates in writing. Each
new physician who becomes an Associate shall siggddendum to this Agreement and by so doing
shall agree to be bound by all of the terms of Agseement.

412 Meetings

A meeting of the Associates may be called by any Associates and will generally
be held monthly. At the invitation of the Assocmtehe Clinic Manager shall attend and take
minutes of meetings.

4.13 Notice of Meeting

There shall be required to be given to each Assopiarsonally or in writing at least
fourteen (14) days’ notice of any meeting of thesd®ates in order that such meeting shall be duly
constituted for the transaction of business, ungesd notice is waived by all of the Associates in
writing. Provided however, that there shall onéyrequired to be given to each Associate personally
or in writing at least seven (7) days’ notice offaneeting called to receive and approve financial
statements and to consider the expulsion of angiplay as an Associate, the amendment of this
Agreement or the admission of a new physician a8ssociate, unless such notice is waived by all
of the Associates in writing.

4.14 Place of Meetings

Meetings of the Associates shall be held at thenRes unless otherwise agreed by
the Associates.
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4.15 Proxy

Written proxies naming some other Associate to fmxy for an absent Associate
shall be permitted.

4.16 Quorum

Three quarters of the Associates present in peosorepresented by proxy shall
constitute a quorum.

4.17 Chair of Meeting

The Chair of any meeting of the Associates shatheeManaging Associate or, in his
or her absence, the Vice-Managing Associate, oCtlhrec Manager to be appointed by a majority of
the Associates in attendance at the meeting pre@seetson or represented by proxy.

4.18 Votes

Votes shall be by show of hands unless any Assocejuests a written ballot. All
matters shall be decided at a meeting of Assoclates majority of votes, save and except matters
set forth in this Agreement requiring the passihg 8pecial Resolution.

4.19 Resolutions in Writing

Any resolution signed by all of the Associatesssvalid and effective as if passed at a
meeting of the Associates duly called, constitated held for that purpose.

Article 5
INSURANCE, LIABILITIES AND INDEMNIFICATIONS

51 Insurance

Each Associate agrees to maintain professionailitialmsurance coverage with the
CMPA in respect of her practice.

5.2 Liability

Each Associate shall be fully responsible for aéldmcal advice, examinations and
treatments rendered by her and in no event shalbtiher Associates be liable for any bodily injury,
death or other damages resulting therefrom.

53 Indemnification

Each Associate agrees to indemnify the other Aasegiand save them harmless from
all fines, suits, losses, proceedings, claims,ssadamages, expenses, demands or actions of any
nature or kind whatsoever, directly or indirectyrjsing out of, or in any manner associated or
connected with, any medical advice, examinatiors taeatments provided in her medical practice
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and against any and all damages, costs, expenskedean including, without limitation, any
reasonable legal expenses incurred by or on behalfiy of the foregoing in the investigation and
defence of any and all such suits, proceedingsnslademands or actions.

Each Associate further agrees to indemnify and $erenless the other Associates
from and against all fines, suits, losses, proceggjiclaims, costs, damages, expenses, demands or
actions of any nature or kind whatsoever, directlyindirectly, arising out of, or in any manner
associated or connected with, the Associate’s riaito comply with the terms hereof and of any
actions taken or omitted to be taken by the Ass$eaidnich result in the loss of or diminution in any
goodwill or business of the other Associates, idclg any fines, suits, losses, proceedings, claims,
costs, damages, expenses, demands or actions naamg or kind which may arise as a result of the
Associate taking or omitting to take any action ebhresults in a finding by a court of competent
jurisdiction that the Associates are carrying osibess in partnership of any nature whatsoever or
that otherwise results in any fines, suits, losggeceedings, claims, costs, damages, expenses,
demands or actions of any nature or kind beingriecuby the other Associates which have not been
expressly agreed upon by the Associates in thieémgent.

Article 6
TERM, TERMINATION AND WITHDRAWAL
6.1 Term
This Agreement shall continue until terminated bg mutual agreement of all of the
Associates.
6.2 Termination

In addition to the circumstances described in $acti.4, a physician shall cease to be
an Associate upon the occurrence of one of theviatlg events:

€) death of the physician;

(b) retirement of the physician from medical preeti

(c) voluntary withdrawal of the physician pursutmSection 6.3,

(d) revocation or suspension of the physician’s ic@dicense by the CPSO;
(e) bankruptcy or insolvency of the physician;

)] expulsion of a physician as an Associate pursua8ettion 6.6; and

(9) Physical Incapacity or Mental Incapacity for a pdrof twelve (12) months pursuant
to Section 7.4 hereof.

For greater certainty, the occurrence of one orenabithe foregoing events or the events described i
Section 7.4 for one physician shall not relieve tleenaining Associates of their rights and
obligations hereunder.
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6.3 Voluntary Withdrawal

A physician may withdraw as an Associate by givimg hundred eighty (18@ays
prior written notice to the other Associates praddhowever, that the requirement for such notice
may be waived by a majority of the Associates katithereto at any time in writing.

6.4 Condition to Voluntary Withdrawal

Notwithstanding Section 6.3, no more than two (Bysicians may give notice of
withdrawal as an Associate within any twelve (12)nth period.

6.5 Continuing Obligations upon Withdrawal

A physician who voluntarily withdraws as an Assteiar ceases to be an Associate
pursuant to Sections 6.2(b) or (d) or (g)shalltcwre to be responsible for his or her share o&&ix
Costs until the end of the term of the Lease, unkessuitable replacement for the withdrawing
Associate is obtained, which replacement must beeable to a majority of the remaining
Associates, acting reasonably, and which replacemast become a party to this Agreement.

Each of the Associates covenants and agrees thaili use all reasonable efforts to
obtain a replacement Associate in the event ofntahily withdrawal or termination of an Associate
pursuant to Sections 6.2(b), (d), (f) or (g) herein

In the event an Associate voluntarily withdrawsniradhe Association and such
voluntary withdrawal results in the Minister of Hisaand Long Term Care requiring repayment
from the remaining Associates of all or a portidrtre capital funding provided by the Ministry to
the Associates to defray the capital costs incutoedstablish the Association, such withdrawing
Associate hereby undertakes to indemnify and sarenless the remaining Associates from any
financial liabilities imposed by the Ministry amgj as a result of the Associate’s voluntary
withdrawal.

6.6 Expulsion

Any physician may be expelled as an Associate Bci@p Resolution. The Special
Resolution shall specify a termination date nos lsn ninety (90) days from the date of the Specia
Resolution, and thereafter the expelled Associaéll sease to practise at the Clinic’s locatiord an
shall no longer be under any obligations underLtd@se. The remaining Associates shall from the
date of expulsion be jointly responsible for alblse payments.

6.7 Termination Date

The date upon which the particular event speciieove as terminating the status of a
physician as an Associate shall be referred toeasFermination Date” and the physician who
ceases to be an Associate (together with her hexscutors, personal representatives, assigns,
trustee or receiver in bankruptcy) shall be refiteeas the Retiring Associate’.

6.8 Retirement Statements

Forthwith upon the occurrence of the particularévierminating the status of a
physician as an Associate, an income statemenbaladce sheet of the Clinic for the period ending
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as of the close of business on the Termination Rhte'Retirement Statementy) shall be prepared
and delivered to the Retiring Associate.

6.9 Reconciliation

Forthwith based upon the preparation of a Retirén&atement in respect of a
Retiring Associate. There will be a payment tdrom the Retiring Associate from the remaining
Associates’ bank account, all such payments to bdenby the Association or received from the
Associate within ten (10) days of preparation & taconciliation. Included in such payment to the
Retiring Associate, if any, shall be the RetiringsAciate’s proportionate share of the depreciated
capital cost of the Clinic’s Equipment, not inclndileasehold improvements; or, at the Retiring
Associate’s option, the Retiring Associate may reentheir share of the Equipment as set forth in
Section 2.6 herein.

For clarity, a Retiring Associate shall not beitded to receipt of any proportionate
share of the revenue derived from MOHLTC (NP) fumgdas of the date of retirement. Provided
further that a Retiring Associate who continuesasember of XFHT will receive his or her xFHT
benefits in accordance with HFHT policies and pdoees.

6.10 Return of Guarantees

Subject to the payment by a Retiring Associatengfiadebtedness then owing by her
to the other Associates (th€dntinuing Associates), the Continuing Associates within thirty (30)
days after the date of completion of the Retirentetattement relating to such Retiring Associate
shall use their reasonable commercial efforts targe for the release and return to such Retiring
Associate of any guarantee given by her of anybtetiness of the Continuing Associates to any
other Person in relation to the business of thai€kxcept on account of any matter for which such
Retiring Associate shall be liable for fully indeirfiyng the Continuing Associates apart from the
liability under the Lease as set out in Sectiont&eof.

Article 7
DISABILITY

7.1 Continuing Obligations

During a period when an Associate is unable totp@adue to a Physical Incapacity
or Mental Incapacity (theDisabled Associat®), the Disabled Associate shall continue to be
responsible for Costs.

7.2 Disability Income Insurance

Each Associate agrees to obtain and maintain miofesl office overhead expense
disability insurance with respect to her sharehef €osts, providing a minimum of $3,500.00 per
month in benefits, on terms and conditions reaslgnsditisfactory to the other Associates. Each
Associate agrees to deliver to the Clinic Manageiopof the above-required insurance being in
force at least annually or when otherwise requetstetb so. In the event that any Associate fails t
provide evidence of such insurance, the other Aatggmay, without notice to the Associate, effect
such insurance and recover any premiums paid treesf a Direct Cost of such Associate. The
insurance policy shall name the other Associatesoassureds and such other Associates shall be
entitled to all proceeds of such policy to a maximamount of such Associate’s share of the Direct
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Costs.
7.3 Locum

If the Disabled Associate cannot practice for lantg@n one (1) month, the other
Associates will assist in finding a locum for thes@bled Associate but the disabled Associate will
be responsible for paying any related expensesfthrerAs well, any such locum must be acceptable
to at least two (2) of the Associates not includimg Disabled Associate.

No Associate shall be entitled to retain the s@wiof a locum for greater than twelve
(12) weeks in any calendar year without first atitay the approval of a majority of the remaining
Associates.

7.4 Physical and Mental Incapacity

A physician who is a Disabled Associate shall caaske an Associate on the first
day of the month following the twelve (12) monttripd the Disabled Associate was absent from her
medical practice at the Clinic. An Associate claigha Physical Incapacity or Mental Incapacity
shall provide a medical report with respect to simtapacity issued by a duly qualified medical
practitioner in the Province of Ontario.

7.5 Compensation for Remaining Associates

Until such time as a locum is retained for the Dlied Associate’s patients, those
Associates who provide care and services to thald#d Associate’s patients shall be compensated
based on the OHIP fee for service schedule. A$ weduitable amount of compensation shall be
determined as between the Disabled Associate amdetihaining Associates for indirect care and
administrative functions.

Article 8
ARBITRATION

8.1 Arbitration Procedure

Any disagreement or misunderstanding relating tawing from the interpretation
or the application of this Agreement, shall be hest exclusively by arbitration, to be held in
Hamilton, Ontario, in accordance with the provisiasf theArbitrations Act, 1991 (Ontario). All
decisions of the arbitrator shall be final and igdupon the Associates and there shall be no agjht
appeal.

Article 9
GENERAL

9.1 Notice

Any notice, demand or other communication (in ®éxction 9.1, arfotice”) required
or permitted to be given or made hereunder shal beiting and shall be sufficiently given or made
if:

(a) delivered in person during normal business $idorthe recipient on a Business Day
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and left with the recipient or another adult at éipplicable address set forth below;
(b) sent by prepaid first class mail; or

(c) sent by any electronic means of sending messageich produces a paper record,
including facsimile transmission{fansmissior’);

in each case to the Associate at their respectidecases set forth below:

0] in the case of a notice to Laura addressed asafsilo
ccc Avenue,bbb, Ontario, nn

(i) in the case of a notice to Ken, addressed as fellow
dd Avenue South, gg Ontario, nn

(i) inthe case of a notice to Meghan, addressed lasvil
jj Avenue, Il Ontario, I

(iv)  inthe case of a notice to Christine, addressédlimsvs:
oo Crescent,.., Ontarioii

Each notice sent in accordance with this Sectioall 3¢ deemed to have been
received:

€) on the day it was delivered;

(b) on the third Business Day after it was mailegc{uding each Business Day during
which there existed any general interruption oftploservices due to strike, lockout or
other cause); or

(c) on the same day that it was sent by Transnmssio on the first Business Day
thereafter if the day on which it was sent by Traission was not a Business Day.

An Associate may change his or her address forcaadby giving notice to the other
Associates.

9.2 Expenses

All expenses incurred in authorizing, preparinge@xing and performing this
Agreement, including all fees and expenses of legahsel, accountants, other representatives or
consultants, shall be a Fixed Cost.

9.3 Time

Time is of the essence of each provision of thises&gent.
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9.4 Further Assurances

Each Associate shall do such acts and shall exesutd further documents,
conveyances, deeds, assignments, transfers arikehand will cause the doing of such acts and
will cause the execution of such further documerst@re within her power as any other Associate
may in writing at any time and from time to timeasenably request be done and/or executed, in
order to give full effect to the provisions of tiigreement.

9.5 Enurement/Assignability

This Agreement shall be binding upon and enurda¢obenefit of the Associates and
their respective heirs, executors and administsatat shall not be assignable by any Associate.

9.6 Counterparts

This Agreement may be executed in any number oftesparts, each of which shall
be deemed to be an original, and all of which togetshall be deemed to be one and the same
instrument and receipt of a facsimile version ofeaecuted signature page of this Agreement by an
Associate shall constitute satisfactory evidencexafcution of this Agreement by such Associate.

9.7 Severability

The invalidity of any provision of this Agreemertadl not affect the validity of any
other provision. If any provision of this Agreemes determined to be void or unenforceable in
whole or in part, it shall not be deemed to affecimpair the validity of any other provision and
such provisions are declared to be separate, distnand severable.

9.8 Prohibition of Pledges
No Associate shall, without the prior written contsef the other Associates;

(a) employ any of the money, goods or effects ef Alssociation, or pledge the credit of
the Association, except in the ordinary courseratfce; and

(b) assign, mortgage or charge her intenegthe clinic or any part of such interest or
make any other Person an Associate.

9.9 Independent Legal Advice

Each Associate acknowledges having been providéd avicopy of this Agreement
and having been advised to obtain independent ladaice in respect of the execution of this
Agreement and has either exercised or waived gbt t© do so.



SIGNED, SEALED AND DELIVERED
in the presence of:

Witness

Witness

Witness

N N N N N N
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DR. a

DR. b

DR. c

DR. D
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SCHEDULE A

DIRECT COSTS

. Salary and benefits of support staff retained opleged directly by an Associate or
Associates.

This Schedule is subject to addition and amendmparsuant to Section 3.3(b) of this Agreement.
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SCHEDULE B

FIXED COSTS

Rent

Computer and software costs
Office Liability Insurance
Taxes

Utilities

Telephone charges
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SCHEDULE C

VARIABLE COSTS

Salary and Benefits of all staff
Medical Supplies

Office Expenses and supplies including but nottiehito postage, printing, stationery, charts
paper, etc.

General Expenses
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SCHEDULE D

EQUIPMENT

All items including but not limited to:
1. Medical equipment:

2. Furniture:

3 Computers

4. Autoclave

THISSCHEDULE TO BE UPDATED TO INCLUDE VARIOUS TYPES OF EQUIPMENT
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SCHEDULE E

ACCOUNTING METHODOLOGY

The accountant will consolidate the quarterly statement as provided by the Clinic Manager and compile an
annual statement for income tax purposes. The accountant will as necessary reallocate the revenue or
expenditures for the year to each Associate in accordance with section 3.1 and 3.3 of this agreement.
Specifically, the variable revenue and expense formula will use the annual fee for service in the calculation,
rather than the quarterly fees, as illustrated in the formula below:

Associate’s annual fees for services minus
amounts received by the Associate for CME

as set out in the OHIP Remittance Advice Associate’s allocated
of such Associate percentage of Variable
= Costs

All Associates’ annual fees for services minus
amounts received by the Associates for CME
as set out in the OHIP Remittance Advice of
all Associates

The accountant will review the revenue allocation to ensure it has been calculated in accordance with the
attribution table. The accountant will ensure the statements are calculated on an accrual basis, thus
including revenue and expenditures amounts that may be receivable or payable at year end.

Upon approval of the Associates, the accountant will then summarize the financial data into a format that
can be used by the Associates for income tax purposes. This same financial date will be used in the
compilation of financial statements as described in section 4.3 of the Agreement.

The accountant will provide this information with the following Notice to Reader appended:

On the basis of information provided by management, we have compiled the statement of revenue and
expenditures of ffff Family Heath Care, Lower as December 31, 200X. We have not performed an audit or a
review of these statements and, accordingly, we express no assurance thereon. Readers are cautioned that
these statements may not be appropriate for their purposes.



