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GENERAL‌ ‌TERMS‌ ‌AND‌ ‌CONDITIONS‌ ‌ 
‌ 

This‌ ‌Letter‌ ‌of‌ ‌Agreement‌ ‌(“‌Agreement‌”),‌ ‌ 
dated‌ ‌(insert‌ ‌date‌ ‌DD/MM/YY)‌ …………………………………………‌ ‌ 
serves‌ ‌to‌ ‌confirm‌ ‌that‌ ‌I/We‌ ‌(“‌the‌ ‌Client‌”)‌ ‌(insert‌ ‌Names)‌ ……………………...…………………‌ ‌ 

.………………………………………..‌ ‌ 
have‌‌contracted‌‌Kathleen‌‌Rougier‌‌(“‌Kathy‌”)‌ ‌to‌‌provide‌‌Doula‌‌and‌‌Lifestyle‌‌Consulting‌‌services‌‌                       
(“‌Services‌”).‌ ‌I/We,‌‌the‌‌undersigned,‌‌confirm‌‌that‌‌I/We‌‌have‌‌read,‌‌fully‌‌understand,‌‌and‌‌agree‌‌                         
to‌ ‌the‌ ‌following:‌ ‌ 

‌ 
1. COMMENCEMENT‌ ‌AND‌ ‌TERM‌ ‌ 
(a) This‌‌Agreement‌‌shall‌‌commence‌‌on‌‌the‌‌date‌‌it‌‌is‌‌validly‌‌signed‌‌or‌‌otherwise‌‌agreed‌‌by‌‌the‌‌                               

Client.‌ ‌ 
(b) It‌‌is‌‌agreed‌‌and‌‌understood‌‌that‌‌the‌‌Client’s‌‌unequivocal‌‌acceptance‌‌of‌‌and‌‌agreement‌‌to‌‌                           

all‌ ‌terms‌‌and‌‌conditions‌‌of‌‌this‌‌Agreement‌‌shall‌ ‌be‌‌indicated‌‌by‌‌the‌‌Client's‌‌signature‌‌on‌‌                             
this‌ ‌agreement‌ ‌and/or‌ ‌the‌ ‌booking‌ ‌of‌ ‌services‌ ‌via‌ ‌payment‌ ‌of‌ ‌any‌ ‌deposit,‌ ‌Retainer‌‌or‌‌                           
invoice‌ ‌for‌ ‌services‌ ‌rendered.‌ ‌ 

(c) The‌ ‌end‌ ‌date‌ ‌for‌ ‌the‌ ‌Services‌ ‌will‌ ‌be‌ ‌as‌ ‌mutually‌ ‌agreed‌ ‌in‌ ‌writing‌ ‌between‌ ‌the‌ ‌parties.‌ ‌ 
‌ 

2. SCOPE‌ ‌OF‌ ‌SERVICES‌ ‌(What‌ ‌Kathy‌ ‌does)‌ ‌ 
(a) In‌‌providing‌‌the‌‌Services,‌‌Kathy‌‌will‌ ‌inform‌‌the‌‌Client‌‌about‌‌options‌‌that‌‌may‌‌be‌‌available‌‌                             

to‌ ‌help‌ ‌the‌ ‌Client‌ ‌to‌ ‌care‌ ‌for‌ ‌their‌ ‌child‌ ‌and‌ ‌themselves.‌‌ ‌  
(b) Kathy‌ ‌will‌ ‌provide‌ ‌evidence-based‌ ‌information‌ ‌and‌ ‌resources,‌ ‌emotional‌ ‌and‌ ‌physical‌‌                   

support‌ ‌via‌ ‌in-person‌ ‌consultations,‌ ‌telephone,‌ ‌online‌ ‌or‌ ‌via‌ ‌the‌ ‌Empowa‌ ‌Mobile‌‌                     
Application.‌ ‌ 

(c) Kathy‌‌will‌ ‌be‌‌available‌‌during‌‌reasonable‌‌hours‌‌of‌‌the‌‌day‌‌Monday‌‌to‌‌Friday,‌‌not‌‌including‌‌                             
Public‌ ‌Holidays‌ ‌ 

(d) Kathy‌‌will‌ ‌provide‌‌In-home‌‌Care,‌‌on‌‌dates/times‌‌and‌‌at‌‌locations‌‌mutually‌‌agreed‌‌upon‌‌by‌‌                           
both‌ ‌parties.‌ ‌ 

‌ 
3. LIMITATION‌ ‌OF‌ ‌SERVICES‌ ‌(What‌ ‌Kathy‌ ‌does‌ ‌not‌ ‌do)‌ ‌ 
(a) Kathy‌‌will‌ ‌not‌‌perform‌‌any‌‌medical‌‌procedures‌‌nor‌‌give‌‌medical‌‌advice,‌‌including‌‌but‌‌not‌‌                           

limited‌ ‌to‌ ‌any‌ ‌medical‌ ‌examinations‌ ‌of‌ ‌the‌ ‌birth‌ ‌parent‌ ‌or‌ ‌baby‌ ‌such‌ ‌as‌ ‌taking‌‌                           
temperature,‌ ‌checking‌ ‌blood‌ ‌pressure‌ ‌or‌ ‌performing‌ ‌any‌ ‌other‌ ‌type‌ ‌of‌ ‌clinical‌ ‌care.‌‌ ‌  

(b) It‌‌is‌‌the‌‌Client’s‌‌responsibility‌‌to‌‌seek‌‌the‌‌advice‌‌of‌‌an‌‌appropriately‌‌qualified‌‌practitioner‌‌                           
in‌ ‌respect‌ ‌of‌ ‌clinical‌ ‌care‌ ‌or‌ ‌any‌ ‌medical‌ ‌care‌ ‌required‌ ‌for‌ ‌their‌ ‌child.‌ ‌ ‌   

(c) Kathy‌ ‌is‌ ‌not‌ ‌a‌ ‌certified‌ ‌lactation‌ ‌consultant.‌ ‌ 
(d) “In-home‌ ‌Care”‌ ‌is‌ ‌strictly‌ ‌limited‌ ‌to‌ ‌the‌ ‌Residential‌ ‌Address‌ ‌of‌ ‌the‌ ‌Client.‌ ‌ 
(e) Services‌ ‌rendered‌ ‌at‌ ‌locations‌ ‌other‌ ‌than‌ ‌“In-home”‌ ‌must‌ ‌be‌ ‌mutually‌ ‌agreed‌ ‌upon‌ ‌by‌                         

both‌‌parties.‌‌Notwithstanding‌‌General‌‌Terms‌‌and‌‌Conditions‌‌Clause‌‌7‌‌the‌‌Client‌‌agrees‌‌to‌‌                         
“Hold‌‌Harmless”‌‌Empowa‌‌and‌‌Kathy‌‌of‌‌any‌‌situation(s)‌‌or‌‌circumstance(s)‌‌arising‌‌outside‌‌                       
of‌ ‌the‌ ‌Residential‌ ‌address‌ ‌of‌ ‌the‌ ‌Client.‌ ‌ 

(f) A‌‌legally‌‌responsible‌‌parent,‌‌guardian‌‌or‌‌other‌‌caregiver‌‌must‌‌be‌‌present‌‌in‌‌the‌‌home‌‌at‌‌                             
all‌ ‌times.‌ ‌ 

(g) Under‌‌no‌‌circumstances‌‌will‌ ‌Kathy,‌‌or‌‌any‌‌other‌‌Employee‌‌of‌‌Empowa,‌‌drive,‌‌or‌‌operate,‌‌                           
any‌ ‌vehicle‌ ‌in‌ ‌the‌ ‌performance‌ ‌of‌ ‌any‌ ‌services.‌ ‌ 
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‌ 
4. CLIENT‌ ‌OBLIGATIONS‌ ‌ 
(a) The‌ ‌Client‌ ‌must‌ ‌communicate‌‌their‌‌needs‌‌and‌‌preferences‌‌to‌‌Kathy‌‌verbally‌‌and/or‌‌in‌‌a‌‌                           

written‌ ‌form.‌ ‌ 
(b) The‌‌Client‌‌understands‌‌that‌‌they‌‌may,‌‌at‌‌any‌‌time,‌‌decline‌‌any‌‌and‌‌all‌‌specific‌‌techniques,‌‌                             

suggestions‌ ‌and‌ ‌any‌ ‌and‌ ‌all‌ ‌recommendations‌ ‌provided‌ ‌to‌ ‌them‌ ‌by‌ ‌Kathy.‌ ‌ 
(a) The‌ ‌Client‌ ‌is‌‌responsible‌‌for‌‌raising‌‌any‌‌questions‌‌that‌‌the‌‌Client‌‌might‌‌have‌‌concerning‌‌                           

Kathy’s‌ ‌services‌ ‌prior‌ ‌to‌ ‌entering‌ ‌into‌ ‌this‌ ‌Agreement,‌ ‌and‌ ‌by‌ ‌signing,‌ ‌or‌ ‌otherwise‌‌                         
agreeing,‌ ‌the‌ ‌Agreement,‌ ‌the‌‌Client‌‌confirms‌‌that‌‌any‌‌questions‌‌have‌‌been‌‌satisfactorily‌‌                       
answered.‌ ‌ 

(b) To‌‌secure‌‌the‌‌agreed‌‌contract‌‌period‌‌the‌‌Client‌‌must‌‌pay‌‌the‌‌Retainer‌‌fee.‌‌For‌‌the‌‌sake‌‌of‌‌                                 
clarity,‌ ‌failure‌‌to‌‌pay‌‌the‌‌Retainer‌‌fee‌‌means‌‌that‌‌the‌‌agreed‌‌hours‌‌cannot‌‌be‌‌guaranteed‌‌                             
by‌ ‌Kathy‌ ‌and‌ ‌may‌ ‌be‌ ‌subject‌ ‌to‌ ‌cancellation‌ ‌or‌ ‌change.‌ ‌ 

(c) The‌‌Client‌‌must‌‌pay‌‌ALL‌‌Fees‌‌to‌‌Kathy‌‌when‌‌due‌‌and‌‌payable,‌‌and‌‌in‌‌any‌‌event,‌‌no‌‌later‌‌                                   
than‌ ‌(thirty)‌ ‌30‌ ‌days‌ ‌from‌ ‌the‌ ‌date‌ ‌that‌ ‌a‌ ‌valid‌ ‌invoice‌ ‌is‌ ‌issued.‌ ‌ 

(d) For‌ ‌the‌‌purposes‌‌of‌‌this‌‌Agreement,‌‌“Fees”‌‌means‌‌any‌‌amount(s)‌‌quoted‌‌to‌‌the‌‌Client‌‌in‌‌                             
writing‌ ‌by‌ ‌Kathy,‌ ‌and‌ ‌accepted‌ ‌by‌‌the‌‌Client,‌‌prior‌‌to‌‌this‌‌Agreement‌‌being‌‌executed‌‌by‌‌                             
both‌ ‌parties.‌ ‌ 

‌ 
5. SAFETY‌ ‌AND‌ ‌INFECTION‌ ‌CONTROL‌ ‌AND‌ ‌PREVENTION‌ ‌ 
(a) All‌ ‌parties‌ ‌to‌ ‌this‌ ‌contract‌ ‌must‌‌at‌‌all‌ ‌times‌‌adhere‌‌to‌‌any‌‌and‌‌all‌ ‌applicable‌‌regulations‌‌                               

and‌ ‌laws‌ ‌in‌ ‌regard‌ ‌to‌ ‌Infection‌ ‌Control‌ ‌and‌ ‌Prevention,‌ ‌including‌ ‌but‌ ‌not‌ ‌limited‌ ‌to‌‌                           
Covid-19.‌ ‌ 

(b) In‌‌the‌‌event‌‌that‌‌home‌‌visits‌‌are‌‌precluded‌‌by‌‌regulation‌‌or‌‌law‌‌services‌‌will‌‌be‌‌rendered‌‌                               
at‌ ‌the‌ ‌agreed‌ ‌dates‌ ‌and‌ ‌times‌ ‌remotely‌ ‌by‌ ‌phone‌ ‌or‌ ‌video‌ ‌call.‌ ‌ 

(c) Kathy‌ ‌will‌ ‌inform‌ ‌the‌ ‌Client‌ ‌if‌ ‌she,‌ ‌or‌ ‌any‌ ‌member‌ ‌of‌ ‌her‌ ‌household,‌ ‌are‌ ‌or‌ ‌may‌ ‌be‌‌                                 
reasonably‌ ‌suspected‌ ‌to‌ ‌be,‌ ‌carriers‌ ‌of‌ ‌any‌ ‌infectious‌ ‌diseases.‌ ‌The‌ ‌Client‌ ‌will‌ ‌inform‌‌                         
Kathy‌‌if‌ ‌they,‌‌or‌‌any‌‌member‌‌of‌‌their‌‌household,‌‌are‌‌or‌‌may‌‌be‌‌reasonably‌‌suspected‌‌to‌‌                               
be,‌ ‌carriers‌ ‌of‌ ‌any‌ ‌infectious‌ ‌diseases.‌ ‌ 

(d) In‌‌the‌‌event‌‌that‌‌Kathy,‌‌the‌‌Client,‌‌or‌‌any‌‌members‌‌of‌‌their‌‌respective‌‌households‌‌are,‌‌or‌‌                               
may‌‌be‌‌reasonably‌‌expected‌‌to‌‌be,‌‌carriers‌‌of‌‌any‌‌infectious‌‌diseases‌‌this‌‌Agreement‌‌will‌‌                           
be‌‌suspended‌‌for‌‌fourteen‌‌(14)‌‌days‌‌pending‌‌evidence‌‌of‌‌full‌ ‌recovery.‌‌Every‌‌effort‌‌must‌‌                           
be‌ ‌made‌ ‌by‌ ‌both‌ ‌parties‌ ‌to‌ ‌fulfill‌ ‌the‌ ‌agreed‌ ‌contract‌ ‌hours‌ ‌but‌ ‌should‌ ‌this‌ ‌not‌ ‌be‌‌                               
possible‌ ‌fifty‌ ‌percent‌ ‌(50%)‌ ‌of‌ ‌the‌ ‌remaining‌ ‌billing‌ ‌period‌ ‌may‌ ‌be‌ ‌reimbursed‌ ‌to‌ ‌the‌‌                           
Client.‌ ‌ 

‌ 
6. FAILURE‌ ‌TO‌ ‌PROVIDE‌ ‌SERVICES‌ ‌OR‌ ‌TERMINATION‌ ‌OF‌ ‌SERVICES‌ ‌ 
(a) If‌ ‌Kathy‌ ‌is‌ ‌unavailable‌ ‌due‌‌to‌‌illness‌‌(other‌‌than‌‌as‌‌outlined‌‌in‌‌clause‌‌4‌ ‌above)‌‌or‌‌some‌‌                                 

other‌ ‌emergency‌ ‌during‌ ‌the‌ ‌term‌ ‌of‌ ‌this‌ ‌Agreement,‌ ‌there‌ ‌will‌ ‌be‌ ‌no‌ ‌charge‌ ‌for‌ ‌the‌‌                             
missed‌ ‌services,‌ ‌or‌ ‌Kathy‌ ‌will‌ ‌refund‌ ‌any‌ ‌unused‌ ‌prepaid‌ ‌fees‌ ‌for‌ ‌the‌ ‌missed‌ ‌services.‌‌ ‌  

(b) Either‌ ‌Client‌ ‌or‌ ‌Kathy‌ ‌may‌ ‌terminate‌‌this‌‌Agreement‌‌for‌‌convenience‌‌by‌‌giving‌‌fourteen‌‌                         
(14)‌ ‌calendar‌ ‌days‌ ‌written‌ ‌notice‌ ‌(notice‌ ‌by‌ ‌email‌ ‌is‌ ‌acceptable).‌ ‌ ‌   

(c) If‌ ‌the‌ ‌Client‌ ‌terminates‌ ‌the‌ ‌Agreement‌ ‌for‌ ‌convenience‌ ‌up‌ ‌to‌ ‌one‌ ‌(1)‌ ‌calendar‌ ‌month‌‌                           
before‌ ‌the‌ ‌agreed‌ ‌term,‌ ‌any‌ ‌Retainer‌ ‌will‌ ‌be‌ ‌returned.‌ ‌If‌ ‌cancellation‌‌is‌‌made‌‌less‌‌than‌‌                             
one‌ ‌(1)‌ ‌month‌ ‌before‌ ‌the‌ ‌agreed‌ ‌term,‌ ‌any‌ ‌Retainer‌ ‌will‌ ‌be‌ ‌forfeited.‌‌ ‌  

(d) If‌ ‌Kathy‌ ‌terminates‌ ‌the‌ ‌Agreement‌ ‌for‌ ‌convenience,‌ ‌she‌ ‌will‌ ‌return‌ ‌the‌ ‌Retainer‌ ‌in‌ ‌full.‌ ‌ 
(e) Either‌ ‌party‌ ‌must‌ ‌provide‌ ‌written‌ ‌notice‌ ‌of‌ ‌cancellation‌ ‌(e-mail‌ ‌is‌ ‌acceptable)‌‌ ‌  
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(f) If,‌ ‌after‌ ‌Kathy’s‌ ‌first‌ ‌visit‌ ‌(not‌ ‌including‌ ‌any‌ ‌Introductory‌ ‌session),‌ ‌the‌ ‌Client‌ ‌wishes‌ ‌to‌‌                           
terminate‌ ‌this‌ ‌Agreement,‌‌the‌‌Client‌‌must‌‌provide‌‌written‌‌notice‌‌of‌‌termination‌‌no‌‌later‌‌                         
than‌ ‌two‌ ‌(2)‌ ‌calendar‌ ‌days‌ ‌after‌ ‌the‌ ‌first‌‌visit‌‌(e-mail‌‌is‌‌acceptable).‌ ‌Upon‌‌receipt‌‌of‌‌the‌‌                               
written‌ ‌notice,‌ ‌the‌ ‌Retainer‌ ‌will‌ ‌be‌ ‌forfeited,‌ ‌and‌ ‌all‌ ‌fees‌ ‌and‌ ‌expenses‌ ‌for‌ ‌hours‌‌                           
completed‌ ‌must‌ ‌be‌ ‌paid‌ ‌immediately,‌ ‌but‌ ‌no‌ ‌further‌ ‌payment‌ ‌will‌ ‌be‌ ‌due.‌ ‌ 

(g) If‌ ‌for‌‌any‌‌reason‌‌Kathy‌‌or‌‌Empowa‌‌are‌‌prevented‌‌from‌‌performing‌‌the‌‌agreed‌‌services‌‌by‌‌                             
regulation‌ ‌or‌ ‌law‌ ‌through‌ ‌no‌ ‌fault‌‌of‌‌their‌‌own,‌‌Kathy‌‌will‌ ‌return‌‌any‌‌unused‌‌portion‌‌of‌‌                               
the‌ ‌total‌ ‌fee‌ ‌(including‌ ‌the‌ ‌Retainer).‌ ‌ 

(h) If‌ ‌for‌‌any‌‌reason‌‌Kathy‌‌or‌‌Empowa‌‌are‌‌prevented‌‌from‌‌performing‌‌the‌‌agreed‌‌services‌‌by‌‌                             
regulation‌ ‌or‌ ‌law‌ ‌through‌ ‌the‌ ‌fault‌ ‌of‌ ‌the‌ ‌Client,‌ ‌all‌ ‌remaining‌ ‌Fees‌ ‌remain‌ ‌due‌ ‌and‌‌                             
payable.‌ ‌ 

‌ 
7. LIMITATION‌ ‌OF‌ ‌LIABILITY‌ ‌ 
(a) To‌‌the‌‌fullest‌‌extent‌‌permitted‌‌by‌‌Applicable‌‌Laws,‌‌Kathy’s‌‌liability‌‌to‌‌the‌‌Client‌‌arising‌‌out‌‌                             

of‌ ‌or‌ ‌in‌ ‌connection‌ ‌with‌ ‌this‌ ‌Agreement‌ ‌of‌ ‌whatsoever‌ ‌nature‌ ‌and‌ ‌howsoever‌ ‌arising‌‌                         
whether‌‌in‌‌contract,‌‌tort‌‌(including‌‌negligence),‌ ‌for‌‌breach‌‌of‌‌statutory‌‌duty‌‌or‌‌otherwise,‌‌                         
shall‌ ‌be‌ ‌limited‌ ‌to‌ ‌the‌ ‌amount‌ ‌paid‌ ‌by‌ ‌the‌ ‌Client‌ ‌under‌ ‌this‌ ‌Agreement.‌‌ ‌  

(c) Kathy‌ ‌will‌ ‌not‌ ‌be‌ ‌liable‌ ‌for‌ ‌any‌ ‌direct,‌ ‌indirect,‌ ‌incidental,‌ ‌special,‌ ‌or‌ ‌consequential‌‌                         
damages‌‌resulting‌‌from‌‌the‌‌provision‌‌or‌‌non-provision‌‌of‌‌services‌‌under‌‌this‌‌Agreement,‌‌                       
even‌ ‌if‌ ‌the‌ ‌possibility‌ ‌of‌ ‌such‌ ‌damages‌ ‌has‌ ‌been‌ ‌specifically‌ ‌advised.‌‌ ‌  

(d) For‌ ‌the‌ ‌purposes‌ ‌of‌ ‌this‌ ‌Agreement,‌ ‌“Applicable‌ ‌Laws”‌ ‌means‌ ‌the‌ ‌laws‌ ‌of‌ ‌Singapore.‌ ‌ 
‌ 

8. PRIVACY/RECORDING‌ ‌OF‌ ‌DATA‌ ‌ 
I/We,‌ ‌the‌ ‌Client,‌ ‌understand‌ ‌that‌ ‌any/all‌ ‌information‌ ‌pertaining‌ ‌to‌ ‌this‌ ‌Agreement‌ ‌will‌ ‌be‌‌                         
collected,‌ ‌used‌ ‌and‌ ‌stored‌ ‌(digitally‌ ‌and/or‌ ‌hardcopy)‌ ‌in‌ ‌accordance‌ ‌with‌ ‌the‌‌                     
EmpowaPrivacyPolicy200903‌ ‌and‌ ‌the‌ ‌Personal‌ ‌Data‌ ‌Protection‌ ‌Act‌ ‌2012‌ ‌(Singapore).‌ ‌ 

‌ 

‌ 
‌ 
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ADDENDUM:‌ ‌POSTNATAL‌ ‌CONTRACT‌ ‌ 
‌ 

Notwithstanding‌ ‌all‌ ‌General‌ ‌Terms‌ ‌and‌ ‌Conditions‌ ‌ 
‌ 

1. COMMENCEMENT‌ ‌AND‌ ‌TERM‌ ‌ 
(a) Unless‌‌otherwise‌‌agreed‌‌in‌‌writing‌‌payment‌‌of‌‌the‌‌Retainer‌‌fee‌‌secures‌‌the‌‌agreed‌‌term‌‌                           

of‌ ‌service‌ ‌starting‌ ‌from‌ ‌no‌ ‌later‌ ‌than‌ ‌(two)‌ ‌weeks‌ ‌before‌ ‌the‌ ‌Estimated‌ ‌Due‌ ‌Date.‌ ‌ 
‌ 

2. SCOPE‌ ‌OF‌ ‌SERVICES‌ ‌(What‌ ‌Kathy‌ ‌does)‌ ‌ 
(a) For‌‌the‌‌purposes‌‌of‌‌this‌‌Agreement,‌‌“In-home‌‌Care”‌‌may‌‌include‌‌assistance‌‌with‌‌feeding,‌‌                         

non-medical‌ ‌information‌ ‌about‌ ‌post-birth‌ ‌recovery,‌ ‌teaching‌ ‌newborn‌ ‌care,‌ ‌including‌‌                 
diapering,‌ ‌bathing,‌ ‌safe-sleep‌ ‌practices,‌ ‌feeding,‌ ‌newborn‌ ‌observation,‌ ‌baby‌ ‌wearing,‌‌                 
preparation‌ ‌of‌ ‌nutritious‌ ‌snacks‌ ‌for‌ ‌birth‌ ‌parent/partner,‌ ‌assistance‌ ‌with‌ ‌meal‌‌                   
preparation,‌‌support‌‌with‌‌sibling‌‌care‌‌and‌‌integration‌‌to‌‌the‌‌new‌‌family‌‌dynamics,‌‌infant‌‌                         
laundry‌ ‌and‌ ‌other‌ ‌tasks‌ ‌as‌ ‌may‌ ‌be‌ ‌mutually‌ ‌agreed‌ ‌between‌ ‌Kathy‌ ‌and‌ ‌the‌ ‌Client.‌ ‌ 

(b) If‌‌required,‌‌Kathy‌‌can‌‌help‌‌initiate‌‌and‌‌support‌‌breastfeeding,‌‌including‌‌providing‌‌referrals‌‌                       
to‌ ‌certified‌ ‌local‌ ‌lactation‌ ‌consultants‌ ‌on‌ ‌request.‌ ‌ 

(c) If‌ ‌the‌ ‌Client‌ ‌chooses‌ ‌to‌ ‌bottle‌ ‌feed‌ ‌Kathy‌ ‌will‌ ‌be‌ ‌fully‌ ‌supportive‌ ‌and‌ ‌provide‌‌                           
evidence-based‌ ‌instructional‌ ‌support‌ ‌and‌ ‌advice.‌‌ ‌  

‌ 
3. LIMITATION‌ ‌OF‌ ‌SERVICES‌ ‌(What‌ ‌Kathy‌ ‌does‌ ‌not‌ ‌do)‌ ‌ 
(a) Kathy‌‌will‌ ‌not‌‌perform‌‌any‌‌medical‌‌procedures‌‌nor‌‌give‌‌medical‌‌advice,‌‌including‌‌but‌‌not‌‌                           

limited‌ ‌to‌ ‌any‌ ‌medical‌ ‌examinations‌ ‌of‌ ‌the‌ ‌birth‌ ‌parent‌ ‌or‌ ‌baby‌ ‌such‌ ‌as‌ ‌taking‌‌                           
temperature,‌‌checking‌‌blood‌‌pressure‌‌or‌‌performing‌‌any‌‌other‌‌type‌‌of‌‌postpartum‌‌clinical‌‌                       
care.‌‌ ‌  

(b) It‌‌is‌‌the‌‌Client’s‌‌responsibility‌‌to‌‌seek‌‌the‌‌advice‌‌of‌‌an‌‌appropriately‌‌qualified‌‌practitioner‌‌                           
in‌ ‌respect‌ ‌of‌ ‌postpartum‌ ‌clinical‌ ‌care‌ ‌or‌ ‌any‌ ‌medical‌ ‌care‌ ‌required‌ ‌for‌ ‌their‌ ‌child.‌ ‌ ‌   

(c) Kathy‌ ‌is‌ ‌not‌ ‌a‌ ‌certified‌ ‌lactation‌ ‌consultant.‌ ‌ 
‌ 

4. CLIENT‌ ‌OBLIGATIONS‌ ‌ 
(a) The‌‌Client‌‌must‌‌notify‌‌Kathy‌‌once‌‌the‌‌baby‌‌is‌‌born‌‌so‌‌that‌‌she‌‌can‌‌make‌‌arrangements‌‌to‌‌                                 

attend‌ ‌to‌ ‌the‌ ‌Client.‌‌ ‌  
‌ 

‌ 
‌ 
‌ 

‌ 
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‌ 
‌ 

ADDENDUM:‌ ‌FULL‌ ‌SPECTRUM‌ ‌SUPPORT‌ ‌SERVICES‌ ‌ 
‌ 

Notwithstanding‌ ‌all‌ ‌General‌ ‌Terms‌ ‌and‌ ‌Conditions‌ ‌ 
‌ 

1. COMMENCEMENT‌ ‌AND‌ ‌TERM‌ ‌ 
(a) Unless‌‌otherwise‌‌agreed‌‌in‌‌writing‌‌payment‌‌of‌‌the‌‌Retainer‌‌fee‌‌secures‌‌the‌‌agreed‌‌term‌‌                           

of‌ ‌service‌ ‌starting‌ ‌from‌ ‌no‌ ‌later‌ ‌than‌ ‌week‌ ‌13‌ ‌of‌ ‌pregnancy.‌ ‌ 
‌ 

2. SCOPE‌ ‌OF‌ ‌SERVICES‌ ‌(What‌ ‌Kathy‌ ‌does)‌ ‌ 
(a) For‌ ‌the‌ ‌purposes‌ ‌of‌ ‌this‌ ‌Agreement,‌ ‌“In-home‌ ‌Care”‌ ‌may‌ ‌include‌‌prenatal‌‌support‌‌with‌‌                         

sibling‌‌care‌‌and‌‌integration‌‌in‌‌the‌‌new‌‌family‌‌dynamics,‌‌non-medical‌‌information‌‌to‌‌assist‌‌                         
with‌ ‌pregnancy,‌ ‌non-medical‌ ‌information‌ ‌to‌ ‌prepare‌ ‌for‌ ‌labour‌ ‌and‌ ‌birth,‌ ‌referral‌ ‌and‌‌                       
contact‌ ‌information‌ ‌for‌ ‌other‌ ‌perinatal‌ ‌specialists‌ ‌and‌ ‌other‌ ‌tasks‌ ‌as‌ ‌may‌ ‌be‌ ‌mutually‌‌                         
agreed‌ ‌between‌ ‌Kathy‌ ‌and‌ ‌the‌ ‌Client.‌ ‌ 

(b) For‌ ‌the‌ ‌purposes‌ ‌of‌‌this‌‌Agreement,‌‌“In-home‌‌Care”‌‌may‌‌include‌‌postnatal‌‌support‌‌with‌‌                         
non-medical‌ ‌information‌ ‌about‌ ‌post-birth‌ ‌recovery,‌ ‌referral‌ ‌and‌‌contact‌‌information‌‌for‌‌                   
other‌‌perinatal‌‌specialists,‌‌teaching‌‌newborn‌‌care‌‌including‌‌diapering,‌‌bathing,‌‌safe-sleep‌‌                   
practices,‌ ‌feeding‌ ‌and‌ ‌baby‌ ‌wearing,‌ ‌newborn‌ ‌observation,‌ ‌assistance‌ ‌with‌ ‌meal‌‌                   
preparation,‌ ‌infant‌ ‌laundry‌ ‌and‌ ‌other‌ ‌tasks‌ ‌as‌ ‌may‌ ‌be‌ ‌mutually‌ ‌agreed‌ ‌between‌ ‌Kathy‌‌                         
and‌ ‌the‌ ‌Client.‌ ‌ 

(c) If‌‌required,‌‌Kathy‌‌can‌‌help‌‌initiate‌‌and‌‌support‌‌breastfeeding,‌‌including‌‌providing‌‌referrals‌‌                       
to‌ ‌certified‌ ‌local‌ ‌lactation‌ ‌consultants‌ ‌on‌ ‌request.‌ ‌ 

(d) If‌ ‌the‌ ‌Client‌ ‌chooses‌ ‌to‌ ‌bottle‌ ‌feed‌ ‌Kathy‌ ‌will‌ ‌be‌ ‌fully‌ ‌supportive‌ ‌and‌ ‌provide‌‌                           
evidence-based‌ ‌instructional‌ ‌support‌ ‌and‌ ‌advice.‌‌ ‌  

‌ 
3. LIMITATION‌ ‌OF‌ ‌SERVICES‌ ‌(What‌ ‌Kathy‌ ‌does‌ ‌not‌ ‌do)‌ ‌ 
(a) Kathy‌‌will‌ ‌not‌‌perform‌‌any‌‌medical‌‌procedures‌‌nor‌‌give‌‌medical‌‌advice,‌‌including‌‌but‌‌not‌‌                           

limited‌ ‌to‌ ‌any‌ ‌medical‌ ‌examinations‌ ‌of‌ ‌the‌ ‌birth‌ ‌parent‌ ‌or‌ ‌baby‌ ‌such‌ ‌as‌ ‌taking‌‌                           
temperature,‌ ‌checking‌ ‌blood‌ ‌pressure‌ ‌or‌ ‌performing‌ ‌any‌ ‌other‌ ‌type‌ ‌of‌ ‌clinical‌ ‌care.‌‌ ‌  

(b) It‌‌is‌‌the‌‌Client’s‌‌responsibility‌‌to‌‌seek‌‌the‌‌advice‌‌of‌‌an‌‌appropriately‌‌qualified‌‌practitioner‌‌                           
in‌ ‌respect‌ ‌of‌ ‌postpartum‌ ‌clinical‌ ‌care‌ ‌or‌ ‌any‌ ‌medical‌ ‌care‌ ‌required‌ ‌for‌ ‌their‌ ‌child.‌ ‌ ‌   

(c) Kathy‌ ‌is‌ ‌not‌ ‌a‌ ‌certified‌ ‌lactation‌ ‌consultant.‌ ‌ 
(d) Kathy‌ ‌is‌ ‌not‌ ‌a‌ ‌nanny.‌ ‌ 
(e) Kathy‌ ‌is‌ ‌not‌ ‌a‌ ‌teacher‌ ‌or‌ ‌tutor.‌ ‌ 
(f) Sibling‌ ‌care‌ ‌includes‌ ‌and‌ ‌is‌ ‌limited‌ ‌to‌ ‌any‌ ‌and‌ ‌all‌ ‌directly‌ ‌related‌ ‌siblings‌ ‌(by‌ ‌blood‌ ‌or‌‌                               

marriage)‌ ‌of‌ ‌the‌ ‌infant‌ ‌(before‌ ‌or‌ ‌after‌ ‌birth)‌ ‌upto‌ ‌and‌ ‌including‌ ‌11‌ ‌years‌ ‌of‌ ‌age.‌ ‌ 
‌ 

4. CLIENT‌ ‌OBLIGATIONS‌ ‌ 
(a) The‌‌Client‌‌must‌‌notify‌‌Kathy‌‌once‌‌the‌‌baby‌‌is‌‌born‌‌so‌‌that‌‌she‌‌can‌‌make‌‌arrangements‌‌to‌‌                                 

attend‌ ‌to‌ ‌the‌ ‌Client.‌‌ ‌  
‌ 

‌ 
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‌ 
‌ 

ADDENDUM:‌ ‌POSTPARTUM‌ ‌AND/OR‌ ‌BREASTFEEDING‌‌       
AND/OR‌ ‌BACK‌ ‌TO‌ ‌WORK‌ ‌AND/OR‌ ‌WORK‌ ‌FROM‌ ‌HOME‌‌               
CONSULTATION‌ ‌ 

‌ 
Notwithstanding‌ ‌all‌ ‌General‌ ‌Terms‌ ‌and‌ ‌Conditions‌ ‌ 

‌ 
1. SCOPE‌ ‌OF‌ ‌SERVICES‌ ‌(What‌ ‌Kathy‌ ‌does)‌ ‌ 
(a) For‌‌the‌‌purposes‌‌of‌‌this‌‌Agreement,‌‌“In-home‌‌Care”‌‌may‌‌include‌‌assistance‌‌with‌‌feeding,‌‌                         

non-medical‌ ‌information‌ ‌about‌ ‌post-birth‌ ‌recovery,‌ ‌teaching‌ ‌newborn‌ ‌care,‌ ‌including‌‌                 
diapering,‌ ‌bathing,‌ ‌safe-sleep‌ ‌practices,‌ ‌feeding,‌ ‌newborn‌ ‌observation,‌ ‌baby‌ ‌wearing,‌‌                 
preparation‌ ‌of‌ ‌nutritious‌ ‌snacks‌ ‌for‌ ‌birth‌ ‌parent/partner,‌ ‌assistance‌ ‌with‌ ‌meal‌‌                   
preparation,‌‌support‌‌with‌‌sibling‌‌care‌‌and‌‌integration‌‌to‌‌the‌‌new‌‌family‌‌dynamics,‌‌infant‌‌                         
laundry‌ ‌and‌ ‌other‌ ‌tasks‌ ‌as‌ ‌may‌ ‌be‌ ‌mutually‌ ‌agreed‌ ‌between‌ ‌Kathy‌ ‌and‌ ‌the‌ ‌Client.‌ ‌ 

(b) If‌‌required,‌‌Kathy‌‌can‌‌help‌‌initiate‌‌and‌‌support‌‌breastfeeding,‌‌including‌‌providing‌‌referrals‌‌                       
to‌ ‌certified‌ ‌local‌ ‌lactation‌ ‌consultants‌ ‌on‌ ‌request.‌ ‌ 

(c) If‌ ‌the‌ ‌Client‌ ‌chooses‌ ‌to‌ ‌bottle‌ ‌feed‌ ‌Kathy‌ ‌will‌ ‌be‌ ‌fully‌ ‌supportive‌ ‌and‌ ‌provide‌‌                           
evidence-based‌ ‌instructional‌ ‌support‌ ‌and‌ ‌advice.‌‌ ‌  

‌ 
2. LIMITATION‌ ‌OF‌ ‌SERVICES‌ ‌(What‌ ‌Kathy‌ ‌does‌ ‌not‌ ‌do)‌ ‌ 
(d) Kathy‌‌will‌ ‌not‌‌perform‌‌any‌‌medical‌‌procedures‌‌nor‌‌give‌‌medical‌‌advice,‌‌including‌‌but‌‌not‌‌                           

limited‌ ‌to‌ ‌any‌ ‌medical‌ ‌examinations‌ ‌of‌ ‌the‌ ‌birth‌ ‌parent‌ ‌or‌ ‌baby‌ ‌such‌ ‌as‌ ‌taking‌‌                           
temperature,‌‌checking‌‌blood‌‌pressure‌‌or‌‌performing‌‌any‌‌other‌‌type‌‌of‌‌postpartum‌‌clinical‌‌                       
care.‌‌ ‌  

(e) It‌ ‌is‌‌the‌‌Client’s‌‌responsibility‌‌to‌‌seek‌‌the‌‌advice‌‌of‌‌an‌‌appropriately‌‌qualified‌‌practitioner‌‌                           
in‌ ‌respect‌ ‌of‌ ‌postpartum‌ ‌clinical‌ ‌care‌ ‌or‌ ‌any‌ ‌medical‌ ‌care‌ ‌required‌ ‌for‌ ‌their‌ ‌child.‌ ‌ ‌   

(f) Kathy‌ ‌is‌ ‌not‌ ‌a‌ ‌certified‌ ‌lactation‌ ‌consultant.‌ ‌ 
‌ 
‌ 

‌ 
‌ 

‌ 
‌ 

‌ 
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‌ 
‌ 

ADDENDUM:‌ ‌HELP‌ ‌YOUR‌ ‌HELPER‌ ‌TRAINING‌ ‌ 
‌ 

Notwithstanding‌ ‌all‌ ‌General‌ ‌Terms‌ ‌and‌ ‌Conditions‌ ‌ 
‌ 

1. SCOPE‌ ‌OF‌ ‌SERVICES‌ ‌(What‌ ‌Kathy‌ ‌does)‌ ‌ 
(a) For‌ ‌the‌ ‌purposes‌ ‌of‌ ‌this‌‌Agreement,‌‌“In-home‌‌Care”‌‌may‌‌include‌‌advice‌‌on‌‌non-medical‌‌                         

information‌ ‌about‌ ‌post-birth‌ ‌recovery‌ ‌and‌ ‌newborn‌ ‌care,‌‌including‌‌safe-sleep‌‌practices,‌‌                   
feeding,‌‌diapering,‌‌bathing,‌‌baby‌‌wearing,‌‌safety,‌‌preparation‌‌of‌‌nutritious‌‌snacks‌‌for‌‌birth‌‌                       
parent/partner,‌ ‌and‌ ‌other‌ ‌topics‌ ‌as‌ ‌may‌ ‌be‌ ‌mutually‌ ‌agreed‌ ‌between‌ ‌Kathy‌ ‌and‌ ‌the‌‌                         
Client.‌ ‌ 

‌ 
2. LIMITATION‌ ‌OF‌ ‌SERVICES‌ ‌(What‌ ‌Kathy‌ ‌does‌ ‌not‌ ‌do)‌ ‌ 
(a) Kathy‌ ‌will‌ ‌not‌ ‌give‌ ‌medical‌ ‌advice‌ 
(b) Kathy‌ ‌will‌ ‌not‌ ‌give‌ ‌First‌ ‌Aid‌ ‌Training‌ ‌ 
(c) It‌ ‌is‌‌the‌‌Client’s‌‌responsibility‌‌to‌‌seek‌‌the‌‌advice‌‌of‌‌an‌‌appropriately‌‌qualified‌‌practitioner‌‌                           

in‌ ‌respect‌ ‌of‌ ‌postpartum‌ ‌clinical‌ ‌care‌ ‌or‌ ‌any‌ ‌medical‌ ‌care‌ ‌required‌ ‌for‌ ‌their‌ ‌child.‌ ‌ ‌   
‌ 
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‌ 
‌ 

ACKNOWLEDGEMENT‌ ‌ 
‌ 

Date:‌ ‌‌__________________________‌ ‌ 
‌ 
‌ 

Client‌ ‌(Birth‌ ‌Parent)‌ ‌‌_____________________________‌‌ ‌‌_____________________________‌ ‌ 
(Print‌ ‌Name‌ ‌and‌ ‌Signature) ‌ ‌ 

‌ 
Client‌ ‌(Partner)‌ ‌‌__________________________________‌‌ ‌‌_____________________________‌ ‌ 
(Print‌ ‌Name‌ ‌and‌ ‌Signature) ‌ ‌ 

‌ 
‌ 
‌ 
‌ 

Please‌ ‌return‌ ‌a‌ ‌signed‌ ‌copy‌ ‌to‌ ‌‌Kathy@empowa.sg‌ ‌ 
If‌ ‌you‌ ‌have‌ ‌any‌ ‌questions‌ ‌please‌ ‌do‌ ‌not‌ ‌hesitate‌ ‌to‌ ‌contact‌ ‌me‌ ‌on‌ ‌+65‌ ‌9295‌ ‌1035‌ ‌ 

‌ 
I‌ ‌thank‌ ‌you‌ ‌in‌ ‌advance‌ ‌for‌ ‌your‌ ‌trust,‌ ‌and‌ ‌congratulate‌ ‌you‌ ‌on‌ ‌the‌ ‌start‌ ‌of‌ ‌this‌‌ 

wonderful‌ ‌journey.‌ ‌ 
‌ 

With‌ ‌all‌ ‌my‌ ‌best‌ ‌wishes,‌ ‌ 
Kathy‌ ‌ 
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