
 
LIFEGUARDIAN AUTHORIZED PROVIDER PROGRAM 

PROVIDER REGISTRATION & PROGRAM AGREEMENT 
 

1. PRACTICE OR BUSINESS INFORMATION: 

Company/Legal Name: __________________________________________________________________________________ 

Primary Contact Name: __________________________________________________________________________________ 

Title/Position:  __________________________________________________________________________________ 

Physical Address:  __________________________________________________________________________________ 

City, State, Zip:  __________________________________________________________________________________ 

Mailing Address:  __________________________________________________________________________________ 

City, State, Zip:  __________________________________________________________________________________ 

Telephone:  ________________________________________ FAX: _____________________________________ 

Web Site:  ________________________________________ Email: ____________________________________ 

Business Type:   □ Individual □ Sole Proprietorship □ Partnership □ LLC □ Corporation (State:_______) 

□ Other: ___________________________________________________________________________ 

Year Founded:  ______ # of Locations: ______ # of Employees: _____ # of Patients: ______ 

Primary Industry: □ Hospital  □ Nursing Home □ Rehab Facility  □ Assisted Living 

   □ Police/Fire  □ In-Home Care □ Pharmacy  □ Medical Equipment  

□ Medical Office  □ Ambulance  □ Paramedics  □ Senior Community 

□ Senior Services   □ Nursing □ Home Assessment □ Physical Therapy 

   □ Other: _______________________________________________________________________ 

2. HOW DO YOU PLAN ON DISTRIBUTING LIFEGUARDIAN™ MEDICAL ALARM PRODUCTS? (Please check all that apply) 

□ Retail Store  □ Medical Office □ Professional Referrals □ Internet / Web Site 

□ Telephone Sales  □ Direct Mail □ Print ads  □ Patient Handouts 

□ Other(s):_____________________________________________________________________ 

3. UPON ACCEPTANCE, WE WOULD BE INTERESTED IN OBTAINING THE FOLLOWING: (Please check all that apply) 

□ Patient Order Forms  □ Patient Handouts  □ Color Brochures  □ Brochure Stands 

□ Web Site Link  □ LifeGuardian Logos □ Affiliate Program □ Business Cards 

4. HOW WOULD YOU LIKE TO RECEIVE YOUR MONTHLY COMMISSION PAYMENTS? (Select One): 

□ Mailed Check         □ Direct Bank Deposit: 

        Bank Name: _____________________________________________ 

           Account #: _____________________________________________ 

           Routing #: _____________________________________________ 

5. AUTHORIZED PROVIDER PROGRAM AGREEMENT TERMS & CONDITIONS ACCEPTANCE: 
The above is a true and accurate statement of our business affairs and is made for the sole purpose of applying for the LifeGuardian Authorized Provider Program. 
LifeGuardian Technologies, LLC may verify all information contained in this application. Applicant is legally authorized to enter into this Agreement and hereby 
acknowledges that I have read, understand and accept, without limitation or exception, the terms and conditions contained within the latest LifeGuardian Authorized 
Provider Program Agreement and agree to abide by all requirements as an authorized LifeGuardian medical alarm provider upon acceptance. 

 

__________________________________ ________________________________  __________________ 

Signature     Print Name      Date 

MAIL, EMAIL OR FAX YOUR COMPLETED PROGRAM REGISTRATION FORM TO: 
LifeGuardian Technologies, LLC 125 Old Grove Road Ste 9-310 Oceanside, CA 92057 

Phone: 800-378-2957 FAX: 800-209-3813  Email: service@lifeguardianpro.com 
 

Office Use Only: 
Received By: _______      Approved By: __________         Provider ID # :__________   Referrer ID:__________________ 

  

 



LIFEGUARDIAN™ AUTHORIZED PROVIDER PROGRAM AGREEMENT TERM & CONDITIONS 
This LifeGuardian Authorized Provider Program Agreement (hereafter referred to as the “Agreement”) is made as of the date of the application on the reverse side, by and 
between the individual or business entity as contained in the Authorized Provider Registration & Service Agreement (Hereafter referred to as “Provider”) and LifeGuardian 
Technologies, LLC., a Nevada Limited Liability Company, (hereafter referred to as “LifeGuardian”). WHEREAS LifeGuardian is in the life safety business and seeks to accept 
referrals for new medical alarm accounts (hereafter referred to as “Subscriber”) from pre-approved health care providers & medical-related businesses.  Provider seeks to refer 
new Subscribers to LifeGuardian and to receive consideration for each new Subscriber who actually becomes a new LifeGuardian subscriber. 
1. REFERRAL PROGRAM GUIDELINES. LifeGuardian provides medical alarm services to subscribers throughout North America. The LifeGuardian™ Authorized Provider Program 
enables providers to enjoy a residual commission for each new LifeGuardian™ subscriber that a Provider refers to LifeGuardian. LifeGuardian is responsible for all aspects of the 
medical alarm account activation, equipment set up, shipping subscriber information  technical support, 24/7 emergency monitoring and account billing for the Provider. All new 
LifeGuardian medical alarm system Subscribers are required to complete, sign and return the LifeGuardian Information Form & Service Agreement contained within each new 
LifeGuardian medical alarm system to complete the account set up. Failure to return the Subscriber Information Form and Service Agreement is grounds for cancellation of any 
account by LifeGuardian. 
2. USE OF SALES MATERIALS. LifeGuardian may make available to Provider downloadable and print sales and marketing materials designed to promote Provider referral orders. 
Provider agrees to use only un-modified sales and marketing materials provided by LifeGuardian in promoting or sales efforts. This includes: order forms, Subscriber Service 
Agreements, brochures, handouts, web site links and graphics. Provider may submit to LifeGuardian custom ad and material they wish to use with LifeGuardian’s written 
permission. LifeGuardian is under no obligation to approve any additional materials as submitted. Furthermore Provider agrees to make no representation promise warranty or 
guarantee other than what is specifically contained in the LifeGuardian sales material or web site. Use of bulk, unsolicited emailed marketing (spam) by Provider is grounds for 
immediate termination of this Agreement. 
3. SUBMITTING NEW REFERRAL ORDERS.  Provider will submit all new subscriber orders to LifeGuardian by FAX (800-209-3913), Email (service@lifeguardianmedical.com) or 
online at www.lifeguardianpro.com.  Providers will use only LifeGuardian approved order forms as made available to the provider. It is the provider’s sole responsibility to enter 
their provider ID on each and every new order in order to receive proper credit. New LifeGuardian orders received without a valid providers ID may not be commissioned to the 
provider without a valid Providers. LifeGuardian reserves the right to disapprove any referral order at its sole discretion. 
4. REFFERAL COMMISIONS.  LifeGuardian agrees to compensate Provider for each and every new LifeGuardian subscriber account or merchandise order accepted by 
LifeGuardian. Specifically LifeGuardian will pay Provider a minimum of a ten percent (10%) commission on or about the fifteenth (15th) day of each month. Commissions are paid 
based upon subscriber payments actually received by LifeGuardian during the previous calendar month. LifeGuardian is not required to pay referral commissions to Provider in 
the event LifeGuardian is not paid by Subscriber. 
5. INDEPENDENT CONTRACTORS. LifeGuardian and Provider are both independent contractors and are not partners or joint ventures with each other, nothing in this Agreement 
shall be constructed as authorizing or appointing either party or any of its agent’s representatives or employees to represent the other in any manner. Provider’s personnel are 
employees of Provider and Provider will pay all compensation, payroll taxes, benefits and reimbursement of expense to said employees. 
6. CONTRACTUAL OBLIGATIONS. LifeGuardian and Provider agree that neither party has the authority to enter into contracts, agreements, and obligations, or bind the other in 
any manner, except as provided herein, unless authorized in writing prior to executing such commitments. 
7. LAWS, LICENSES AND PERMITS. Provider is solely and completely responsible for obtaining and maintaining and shall apply for, retain and pay for all licenses permits or other 
charges imposed by and local state federal or regulatory governmental agency. Subscriber is responsible for investigating and complying with specific permit required by any 
local municipality law enforcement agency or other appropriate jurisdiction body. Provider understands and accepts that LifeGuardian is a retailer of user-installed personal 
emergency reporting system and is not a state-licensed alarm dealer or installer. 
8. MAINTAINING ACTIVE PROGRAM STATUS. Provider understands and accepts that a minimum participation level is required to continue to receive commission payments 
after the first 12 months. After initial twelve (12) month Agreement periods Provider must successfully refer a minimum of twelve new Lifeguarding subscribers within the most 
recent twelve month periods to continue to receive commissions. In the event the Provider fails to deliver to LifeGuardian twelve new subscribers within any subsequent twelve 
month periods LifeGuardian may at its sole discretion declare the Provider to be “inactive” and temporarily suspend or permanently cease any/all future commission payments. 
9. TERMS AND CONDITIONS. The initial term of this Agreement is for a periods of one year. It shall automatically renew itself for subsequent one month periods until cancelled 
in writing by either party a minimum of thirty days prior to the anniversary date Provider agrees to use LifeGuardian as its exclusive vendor for medical alarm services during the 
term of this agreement LifeGuardian reserves the right to immediately terminate this agreement at its sole discretion in the event of breach of any of the terms and conditions 
of the Agreement by the Provider. 
10. CONFIDENTIALITY/NON-COMPETE AGREEMENT. This Agreement shall govern the conditions of disclosure by LifeGuardian Technologies, LLC to Provider of certain 
“Confidentiality and Proprietary Information” including but not limited to forms suppliers, manufactures, marketing materials marketing programs, graphics forms data, trade 
secrets and intellectual property relating to the specific product know as the LifeGuardian TM Personal Emergency Reporting Systems which are exclusively owned and 
distributed by LifeGuardian Technologies LLC. Not to use the information therein except for evaluating its interest in entering a business relationship with LifeGuardian 
Technologies LLC  based on the LifeGuardian Personal Emergency Reporting System product line mentioned above. To safeguard the information disclosure to others with the 
same degree of care as exercised with its own information of a similar nature. Not to disclose any of the information to others, without the express written permission of 
LifeGuardian Technologies LLC . That Provider shall not directly or indirectly use, buy, sell or otherwise directly or indirectly obtain for commercial purposes any of the products 
or services from the equipment  manufacturer  or any other independent wholesaler, distributor, retailer monitoring service provider or directly or indirectly but sell or 
otherwise obtain future product(s) in the product line based  upon or derived for the information except as may be expressly agreed to in writing by LifeGuardian Technologies 
,LLC. Distributor further agrees not to copy, modify or in any way make commercial use of all LifeGuardian forms, subscriber agreements, websites m graphics, logos, brochures, 
marketing material or confidential marketing plans or programs. The confidentiality/non-compete obligations of Provider with respect to the information shall continue and 
remain in force for a period ending one (1) year from the effective termination date of this Agreement. 
11. ARBITRATION AGREEMENT. Any controversy or claim arising out of or relating to this contract, or the breach thereof shall be settled by arbitration administered by the 
American Arbitration Association in accordance with its Commercial Arbitration Rules and judgment on the award rendered by the arbitration (s) may be entered in any court 
having jurisdiction thereof. Both Parties to this contract, by entering into agree that all claims must be arbitrated and are giving up their constitutional rights to have any such 
dispute decided in a court of law before a jury and instead are accepting the use of arbitration. Arbitration must take place in Clark County Nevada. The validity, interpretation 
and performance of this Agreement and any dispute connected therewith shall be governed and constructed according to the law of the State of Nevada. 
12. THIRD PARTY INDEMNIFICATION. When Provider in the ordinary course of business has the opportunity of others in his custody, or the System extends to protect property 
of others Subscriber agrees to and shall indemnify, defend and hold harmless LifeGuardian, its employment, distributor retailers or agents for and against all claims brought by 
parties other than the parties to this Agreement. This Provision shall apply to all claims regardless of cause including LifeGuardian, its employees or agents but this provision shall 
not apply to claims for loss or damage which occurs if an employee of Provider is on Subscriber’s premises and are solely and directly caused by said employees. 
13. INVALID PROVISIONS. In the event of any of the terms and provision of this Agreement shall be declared to be invalid or inoperative, all of the remaining terms and 
provisions shall remain in full force and effect. 
14. NOTICES. All notices to be given hereunder shall be in writing and may be served, either personally or by mail, postage prepaid to the LifeGuardian or Provider address set 
forth in the Agreement or to any other address provider by one or the other from time to time in writing.  
15. ENTIRE INTEGRATED AGREEMENT, MODIFACTION, ALTERATION & WAIVER.  This writing is intended by the parties as a final expression of their Agreement and as a 
complete and exclusive statement of the terms thereof. This Agreement supersedes all prior representation, understanding or agreements of the parties and the parties rely 
only upon the contents of this Agreement in executing it. This Agreement can only be modified by a writing signed by the parties or their duty authorized agent. No waiver of a 
breach of any term if condition of this Agreement shall be constructed to be a waiver of any succeeding breach. 
16. PROVIDER APPROVAL & ACCEPTANCE. Submission of this completed LifeGuardian Authorized Provider Program Application by Provider confirms that Provider or authorized 
legal representative has read understands and accepts the above LifeGuardian™ Authorized Provider Program  Agreement Terms and Conditions in its entirety without 
exceptions or exclusion. I understand that a facsimile (FAX) copy of this signed Agreement is considered the same as an original for all legal purposes.  

 


