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HEALTH VIATTERS

HMAP REGISTRATION & SERVICE LEVEL AGREEMENT

1. CLIENT DETAILS

2. CONTACT DETAILS

3. LIVES AND FEES
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HMAP REGISTRATION & SERVICE LEVEL AGREEMENT

THIS AGREEMENT
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Schedule A. The Service 9 **
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Schedule B. Service Level Standards 9
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TERMS AND CONDITIONS
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6. Liability and Warranty
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Signed for and on behalf of the EAP
Provider/HMAP, by Health Matters:

Signed for and on behalf of the Client/Customer by
a duly authorised representative:
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