Clinical Will Template

This Clinical Executor Agreement is entered into between:
	
	Therapist (Party 1)
	Clinical Executor (Party 2)

	Name
	
	

	Date of Birth
	
	

	Address
	
	

	Telephone number
	
	

	Email
	
	



Purpose of the Agreement
The purpose of this agreement is to ensure responsible management of client care, communications, and records in the event that the Therapist is unable to continue practising due to illness, incapacity, or death. The Clinical Executor is appointed to oversee the appropriate handling of the Therapist’s professional responsibilities.

Executor’s Access and Responsibilities
The undersigned parties agree that the Clinical Executor will have access to the Therapist’s clinical and administrative systems only in the event of the Therapist’s incapacity or death, and solely for the purpose of fulfilling the duties outlined below:
1. Access necessary client and practice records to ensure continuity of care.
2. Inform active clients and supervisees of the situation in a sensitive and professional manner.
3. Arrange suitable referrals or continued support for clients, ensuring minimal disruption to care.
4. Manage and securely dispose of any paper or electronic records in accordance with UK data protection laws (GDPR).
5. Notify relevant professional bodies, agencies, insurers, or EAPs where the Therapist is a registered provider.
6. Provide the Therapist’s next of kin with any financial or administrative reports as necessary for estate purposes.

Confidentiality and Professional Conduct
The Clinical Executor shall uphold strict confidentiality and handle all information in accordance with professional ethics, the Data Protection Act 2018, and the General Data Protection Regulation (GDPR). Any access to client records must be limited to what is necessary for the responsible management of the Therapist’s professional affairs.

Reimbursement and Financial Matters
The Therapist confirms that the Clinical Executor will be reimbursed for reasonable expenses incurred in carrying out the terms of this agreement. The next of kin will handle all other remaining financial and administrative matters related to the Therapist’s practice.

Duration and Renewal
This agreement shall remain valid until either party withdraws in writing or until a replacement Clinical Executor is appointed. Both parties agree to review and renew this arrangement annually on [DATE] to ensure that all information remains accurate and up to date.
Both parties confirm that they have read and understood this agreement, and that they enter into it voluntarily and with mutual consent.
***
Signatures

Signed at: ____________________________ on ____________________________



	_________________________________
	_________________________________

	(signature)
Therapist (Party 1)
	(signature)
Clinical Executor (Party 2)



This Clinical Executor Agreement template is provided by Konfidens (www.konfidens.com)
