
 

David W. McMillan, Ph.D. 

2809 Wimbledon Rd. 

Nashville, TN 37215 

615-327-2183 

 

 

Contract for Professional Services as a Forensic Psychologist 
 

 

 

To Whom It May Concern: 

 

This is a letter of understanding. It concerns Dr. David McMillan’s role with the parties 

and their attorneys. 

 

Dr. McMillan will report his findings to the court. It is understood that everything said to 

Dr. McMillan may become part of his report to the court. Dr. McMillan’s role is to be 

transparent to all parties and the court. 

 

The party agrees to provide Dr. McMillan with any information he requests and to 

cooperate fully with Dr. McMillan and his associates in this evaluation. 

 

If for any reason Dr. McMillan is required to engage an attorney to protect his rights and 

interests in court from matters emerging from this work, the parties agree to pay Dr. 

McMillan for his time and to pay all attorney’s fees incurred by Dr. McMillan in this 

matter. 

 

 

Signed: 

 

 

____________________________________  __________________ 

David W. McMillan, Ph.D.     Date 

 

 

 

____________________________________      __________________ 

Client’s Signature      Date 

 

 

____________________________________      __________________ 

Client’s Signature      Date 

 

 

 

 

 


