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Employee Agreement	
This Employee Agreement is between Caring Hands Veterinary Clinic, LLC (CHVC, LLC) located at 3310 Grant Avenue Philadelphia, PA 19114 and _____________________ for the position of ___________________ as an Employee, effective on <date>. 
I am aware of the tasks as described in the provided job description. As an Employer, CHVC, LLC shall pay to the Employee an hourly rate of _____________per/hour. All payments made to the Employee will be subject to federal, state and local withholding taxes and payroll taxes. 
I understand that training may be required upon the start of my employment, and I agree to follow the guidelines in the CHVC, LLC employee handbook. I will also receive an annual evaluation, at which point I will receive feedback on my job performance.
I also understand that all information regarding CHVC, LLC must remain confidential. This includes (but not limited to) all patient and client details, medical records, security system codes, software codes, and employer details.
I am aware of the video surveillance at the common areas of the CHVC, LLC clinic at all times. This is utilized for the safety and security of the staff and animals. It may also be used for training purposes.  
I understand that CHVC, LLC does not offer medical benefits at this time. Upon obtaining employee benefits, CHVC, LLC will offer benefits to full-time Employees.
I understand and agree to provide my profile picture and a short bio for the Caring Hands website <https://www.caringhandsvetclinic.com/>
[bookmark: _heading=h.gjdgxs]As a team member, I agree to collaborate with other Employees to handle the daily needs of the practice. I also understand the importance of providing a positive, courteous, and happy environment for clients and patients. 
I understand and agree to the terms and conditions of my at-will employment. If my actions do not align to this agreement and the policies of CHVC, LLC, I may be subject to further evaluation, training, or possible dismissal. Caring Hands Veterinary Clinic, LLC may terminate my employment at any time. The employee may end the employment with a minimum notice of two weeks to CHVC, LLC. 
By signing below, I agree to all aforementioned statements, and I verify that all information provided to Caring Hands Veterinary Clinic, LLC is valid and correct.

Employee Name (Printed)
___________________________          		    ________________ 
Employee Signature							Date
www.caringhandsvetclinic.com
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