


JN WITNESS WHEREOF, the parties hereby execute this RENEW AL and Amendment No. 1 as follows: 

NATIVIDAD MEDICAL CENTER CONTRACTOR 

By: ____________ ~ Au.1"'10 \1£.AvntCAU. l'\ft!1"6'(l'lt.-f' 
Dr. Kelly O'Keefe NMC Interim CEO 

Date: ______________ _ 

APPROVED AS TO LEGAL PROVISIONS 

By: a~ 
Anne Brereton 
Deputy County Counsel 

Date: / /-' ~ -/V 

By: ----,=----j'--fi'-"""~=----
Gary Gibo y 
Deputy Auditor/ ntroller's Office 

Date:__:___\ \--"--)J-~ _ 

••*INSTRUCTIONS: 

Contractor' Business Name*** 

nt, or Vice-President 

Name and Title 

Date: __ ~"---..c'l,..=-.:C,,,_•__,1_,1'-------

By: .::-~,--:__::::::1~~:2'.'::=::::;=--==-' 
Signature of Se tary, Asst. Secretary, 
CFO, Treasurer or Asst. Treasurer 

s~ t.o"" , s,, bi!!.'Wn!I!. Of AUD"'"""'" 
Name and Title 

Date: q,zt:.-1 'i 

If CONTRACTOR is a corporation, including limited liability and non-profit cmporations, the full legal name of the corporation 
shall be set forth above together with the signatures of two specified officers. 

If CONTRACTOR is a partnership, the name of the partnership shall be set forth above together with the signature of a partoer 
'Who bas authority to execute this Agreement on behalf of the partnership. 

If CONTRACTOR is contracting in and individual capacity, the illdividual shall set forth the name of the business, if any and 
shalt personally sign the Agreement 
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Renewal and Amendment No. I 

Al!Med Healthcare Management 
External Peer Review Services 

Natividad Medical Center 
Term: October I, 2014 tbru September 30, 2017 

Not to Exceed: $100,000 


