
Ready Dental 

BINDING ARBITRATION OF ALL CLAIMS AND DISPUTES 

 

 

It is understood that any dispute as to medical/dental malpractice, that is as to 

whether any medical/dental services rendered under this contract were unnecessary or 

unauthorized or were improperly, negligently or incompetently rendered, will be determined by 

submission to arbitration as provided by Nevada law and not by a lawsuit or resort to court 

proceedings. Both parties to this contract by entering into it, are giving up their constitutional 

right to have any such dispute decided in a court of law before a jury, and instead are accepting 

the use of arbitration. 

 

All arbitration proceedings shall be conducted pursuant to the rules of the American Arbitration 

Association in Las Vegas, Nevada. The arbitration shall be conducted before a three member 

arbitration panel. At least one of the three member arbitration panel shall be an attorney, 

licensed to practice law in the State of Nevada; and at least one other member of the panel shall 

be a licensed dentist or physician, with at least five years of experience. The third member of 

the panel shall be either an attorney licensed to practice in the State of Nevada or a dentist or 

physician, with at least five years experience. The parties shall share equally all cost of 

arbitration incurred in connection with any arbitration proceedings. 

 

I have been informed and I understand the purpose and the nature of ALL dental treatment(s) 

that are recommended by the rendering dentist. I understand that this contract is in place at all 

times for treatment I receive from Ready Dental and its dentist's. 

 

 

NOTICE: BY SIGNING THIS CONTRACT YOU ARE AGREEING TO HAVE ANY 

ISSUE OF MEDICAL/DENTAL MALPRACTICE DECIDED BY NEUTRAL, 

ARBITRATION AND YOU ARE GIVING UP YOUR RIGHT TO A JURY OR COURT 

TRIAL. 

 

 

 

 

Patient Name:_________________________________  Date:_______________ 

 

Patient Signature:______________________________ 

 

Witness Signature:_____________________________ 

 

 

 


