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Sample Pharmaceutical Services Contract
(Adapted from the sample provided by Manrex Pty Ltd – Webstercare 2001 Accreditation Manual.)
	

	This agreement, made and entered into this day the ……….… of …….……, 20….… by and between

		(Day)	(Month)	(Year)

	

	…………………………………………………………………… hereinafter referred to as “the Facility” and

		(Name of the residential aged care facility)

	

	…………………………………………………………………… hereinafter referred to as “the Pharmacy”.

		(Name of the pharmacy)



Whereas the parties hereto desire to enter into an agreement for the provision of pharmacy services for the Facility and
Whereas the parties hereto desire that the agreement specify the authority, duty and obligations of the Pharmacy and the Facility
Now therefore the parties hereto in consideration of the mutual promises herein contained and other good and valuable considerations, do hereby agree as follows.
1.	Terms of agreement
	The term of agreement shall be from ………… of …………, 20….… to ………… of …………, 20.…….

		(Day)	(Month)	(Year)	(Day)	(Month)	(Year)

	

	The Pharmacy shall provide the Facility, 30 days prior to the end of this agreement, with notice of any price increases or changes associated with the consulting service, accounting fee or administrative fee related to any renewal of this agreement. The Pharmacy will also provide 30 days’ notice for any adjustments to fees and costs.

Any renewal of this agreement shall be made 30 days prior to the end of this agreement and evidenced by a memorandum of renewal to be attached to this original agreement.



2.	The Pharmacy’s responsibilities
	The Pharmacy will provide deliveries ………… days a week.



The Pharmacy will be open to take calls from the Facility at the following times:
	………… am to ………… pm, Monday to Friday

	

	………… am to ………… pm, Saturday

	

	………… am to ………… pm, Sunday

	

	………… am to ………… pm, Public holidays



	If pharmacy items are needed outside pharmacy hours of trading:

	

	A courier service is available between ………… am and ………… pm at no additional cost to the Facility.

	

	A registered pharmacist is available on an “on-call” basis between ………… am to ………… pm 

	

	at a rate of $………… per hour, including travel time. 

	

	The Pharmacy will invoice the Facility for these services.



The Pharmacy will provide the following as part of the pharmacy service:
	(Tick services to be provided)
	Services (Insert other services not listed)
Where relevant, the agreed details of the service to be provided, including the type and frequency of the service and the appropriate fee, should be clearly outlined here.

		
	Participate in drug administration rounds and assist with drug administration techniques and issues

		
	Assist with drug storage inspections

		
	Supply unit dosage delivery systems or dose administration aids

		
	Facilitate quality use of medicines eg. through participation in a Medication Advisory Committee, provision of QUM information, facilitation of QUM activities

		
	Provide drug information to staff, residents and other health professionals

		
	Provide professional education for nursing staff

		
	Facilitate multidisciplinary professional development activities

		
	Assist with development and periodic revisions of policies and procedures related to eg. pharmaceutical issues, medication issues, wound management, infection control

		
	Assist the Facility with accreditation processes

		
	Participate in drug usage evaluation and related activities

		
	Participate in quality assurance and quality improvement activities

		
	

		
	

		
	

		
	



The Pharmacy shall invoice the Facility on a monthly basis for all goods sold to the Facility’s residents. The invoice will itemise:
· Prescription medicines
· Over-the-counter medicines
· Therapeutic devices and compliance aids
· Dressings
· Patient comfort items
· 
· 
· 
· 

3.	The Facility’s responsibilities
The Facility shall provide timely access to information and resources that may be necessary for the pharmacist to fulfil the required service.
The Facility shall provide adequate, secure and acceptable space for medication storage and the storage of medication trolleys.
The Facility shall provide at a minimum the following items (obtained on a rental or purchase basis from the Pharmacy):
	Quantity
	Item
	Manufacturer / Brand

	
	medication trolleys
	

	
	unit dose blister cards
	

	
	bins for blister cards
	

	
	
	

	
	
	

	
	
	



The Facility shall pay the Pharmacy in full within ………… days of the date appearing on the invoice provided by the Pharmacy.
4.	Independent service
In the performance of the service herein contemplated, the Pharmacy is providing an independent service with the authority to control and direct the performance of the details necessary to provide this service. The Facility is interested primarily in the results obtained. However, the services provided herein must meet the approval of the Facility and shall be subject to the Facility’s general right of inspection to secure satisfactory results.
5.	Indemnification
During the term of this agreement employees of the Facility may be supervised and directed by the Pharmacy’s representative. These employees shall still be considered employees of the Facility irrespective of the control exercised by the Pharmacy’s representative. The Facility shall remain responsible for any and all liability, loss, damage or expense by reason of any act or omission of any such employee. The Facility also agrees to indemnify the Pharmacy for any and all liability, loss, damage or expense incurred as a result of such an employee’s acts or omissions.
6.	Assignment
This agreement shall not be assigned by either party without prior written consent of the other party.
7.	Termination
	Either party hereto may suspend this agreement at any time for causes beyond the control of such

	

	party by giving ………….. days notice of such suspension and the reason for the same.

	

	Payment to be made and services to be rendered hereunder shall be made and rendered to the date of such suspension and shall thenceforth cease until the period of such suspension has ended. Nothing herein contained shall prevent the Facility in the event the Pharmacy suspending the operation of this agreement, from securing the services herein contemplated from such other source as it so desires during the period of such a suspension.



8.	Notice
All notices given or so sent hereunder shall be sent by Australia Post, addressed to the respective party at the address set forth on the signature page hereof, or to such other addresses that the parties shall designate in writing from time to time.
9.	Choice of law 
	This agreement shall be governed by the laws of ……………………………………… and the invalidity 

		(State/Territory)

	

	of any of this agreement shall not affect the validity or invalidity of any other portion of this agreement.



10.	Modifications
This agreement shall not be modified or amended except by written documents executed by both parties to this agreement, and such modification shall be attached hereto.
11.	Legal costs
In the event of any litigation to enforce or defend rights under this agreement, the prevailing party shall be entitled to reasonable legal costs in addition to all other relief.
12.	Complete agreement
This agreement supersedes all previous agreements, oral or written, between the parties. It embodies the complete agreement between the parties. It shall be binding upon the respective assignees and successors in interest.
In witness whereof, the parties hereto have caused this agreement to be executed by their duly authorised officers the day and year first above written.

	…………………………………………………………
	…………………………………………………………

	(Pharmacy name)
	(Facility name)

	…………………………………………………………
	…………………………………………………………

	…………………………………………………………
	…………………………………………………………

	…………………………………………………………
	…………………………………………………………

	(Pharmacy address)
	(Facility address)

	…………………………………………………………
	…………………………………………………………

	(Name and title)
	(Name and title)

	…………………………………………………………
	…………………………………………………………

	(Signature)
	(Signature)

	Pharmacy representative
	Facility representative




This sample contract has been provided as part of the Pharmaceutical Society of Australia Guidelines for Pharmacists 
The Provision of Pharmacy Services to Residential Aged Care Facilities (November 2001).  
Pharmacists should refer to the full guidelines for further information.  PSA takes no responsibility in the use and adaptation of this sample form by pharmacists.
image1.jpeg
S? Pharmaceutical
Society of Australia




