
1 |  S e r v i c e s  A g r e e m e n t :  D i a C e p h  M o n i t o r i n g  
 

SStteepphheenn  MM..  DDoollllee  

DDiiaaCCeepphh  MMoonniittoorriinngg  &&  NNeeuurroosscciieenncceess  CCoonnssuulltt  
 

PROFESSIONAL SERVICES AGREEMENT 

 

Name of Patient: ______________________________________________________ 

 

Date of Agreement: ____________________________________________________ 

 

This Professional Services Agreement sets forth the conditions under which Stephen M. Dolle, a 

CNS shunt and medical hydrocephalus expert, shall provide consultation services to you. 

 

Stephen has been providing medical, medical-legal, and regulatory affairs for hydrocephalus, 

neurological disorders, and other medical disorders since 1996.  He is not a physician, rather is a 

medical consultant, medical researcher, and patient advocate. He has over 30 years of medical 

experience spanning nuclear medicine imaging, clinical medicine, neurological care, scientific 

research, advocacy, consultant, and small business owner. He worked up over 15,000 patients 

during 16 years of work as a nuclear medicine technologist. Ten of these years came as owner of 

his own company, Certified Nuclear Imaging, where he serviced over 50 hospital and centers in 

the Greater Los Angeles area. He dealt regularly with many types of medical conditions and 

clinical medical issues. In the hydrocephalus and neurosciences area, he has helped over 100 

individuals with hydrocephalus and other neurological disorders. 

 

Stephen operates as an independent consultant, and under most circumstances, his services are 

not reimbursed by health insurance. But, he is familiar with many of the physicians, hospitals, 

medical providers, and medical products companies involved in the care and treatment 

of hydrocephalus. He also regularly reviews published research and maintains communications 

relating to these disorders, products, and services. 

 

You will be required to sign a "medical authorization to release health information" to allow him 

to review your medical records and discuss this with any medical providers you designate. He 

will prepare reports, recommendations, and discuss your hydrocephalus related medical care and 

treatment options with you and your family, and discuss your care and treatment with physicians, 

nurses, and other medical staff to which you have given authorization. Your signed "medical 

authorization" must be provided to each medical provider that you wish him to speak to on your 

behalf, and these medical professionals should be designated in the attached “authorization.” 

  

1. Medical and Consultation Services. During the term of this Agreement, Stephen M. Dolle 

will provide consultation and medical services to you. The services shall include an initial 

evaluation of your hydrocephalus condition, review of  any current medical records you provide, 

set up of a customized DiaCeph monitoring forms and instructions booklet/binder, preparation of 

the DiaCeph results, and preparation of a report of overall findings and recommendations which 

he will provide to you, your family, and designated medical professionals. 
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Stephen has extensive knowledge of hydrocephalus, CNS shunts, non-invasive shunt monitoring, 

alternative medicine, music therapy, assistive cognitive technologies, cognitive therapies and 

strategies, regulatory requirements relating to CNS shunts, and clinical medical care. 

 

2. Patient Advocacy. Upon your request, Stephen M. Dolle can undertake patient advocacy and 

discussions with any person or organization you designate. These services might include 

speaking to family members, helping you interact with physicians, shunt manufacturers, medical 

and governmental organizations. He is also very familiar with a variety of alternative medical 

treatments, and can offer advice and some recommendations in these areas. 

 

3. Conduct of Service. Stephen M. Dolle provides his services with the utmost professionalism 

and consideration to his patient’s needs, meeting and exceeding established care and ethical 

practices.  

 

4. Availability and Scheduling of Services. 

(a) Availability. Stephen M. Dolle will speak to you over the telephone, or in person, at a place 

and time mutually agreeable to both parties and scheduled at least twenty-four (24) hours in 

advance, by calling his office or mobile telephone number. 

(b) Travel. Should travel be required, you are responsible for the full costs of travel, 

transportation, and lodging. 

(c) Hospital Privileges. Stephen M. Dolle does not have privileges at any hospitals and cannot 

serve as your physician. If you require hospitalization, you must obtain services from a qualified 

physician with hospital admitting privileges. 

 

5. Payment and Services. Stephen M. Dolle will charge you an hourly fee of $125.00/hour for 

his services, and provide you with a bill summary. There is a 5-hour minimum fee for his 

services due upon the start of services. Payment can be made by cash, check, or money order. 

Subsequent fees for service are due upon each service, unless a different arrangement is made. 

 

A 5-hour minimum estimate of these services is as follows: 

 

Initial Telephone or In-person Consult:  ½ Hour 

  

Review of your medical records:   1 Hour 

  

Set-up/Prepare your DiaCeph Monitoring:   ½ Hour 

 

Processing of your DiaCeph Data:   1 hour 

  

Prepare Summary Report/Recommendations: 1 ½ Hour 

  

Discuss Results with You/Designated Persons: ½ Hour 
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6. Payment. These services are not known to be covered by insurance. You are responsible for 

payment of Stephen M. Dolle’s charges in full and prior to the rending of his services. 

 

7. Patient Medical Information. You agree to provide Stephen M. Dolle with your medical 

records and information relating to the care and treatment of your normal pressure hydrocephalus 

condition, and to keep him informed of changes in your health. He will comply with all 

applicable state and federal laws with respect to maintaining the confidentiality of your medical 

records, and will return your medical records to you at the completion of his services, or per any 

additional written instruction from you. 

 

8. Term. This Agreement shall be effective on the date signed, and shall continue until 

terminated by either party via written notice. 

 

By signing below, you agree to all the terms and conditions set forth herein. 

 

 

______________________________________ 

By: (Print Name) 

 

 

______________________________________  ________________________ 

By: (Signed)        Date 

 

 

 

 

Stephen M. Dolle 

Neurosciences Consultant 

Inventor, the DiaCeph Test 
 

 

________________________________   ________________________ 

By: Stephen M. Dolle       Date 


