




Amendment No. 1 to  
Natividad Medical Foundation Agreement 

 

IN WITNESS WHEREOF, the Parties hereto are in agreement with this Amendment No. 1 on the basis 
set forth in this document and have executed this Amendment No. 1 on the day and year set forth herein. 
 

COUNTY OF MONTEREY on behalf of 
NATIVIDAD MEDICAL CENTER 

 
 
By: _        

Charles R. Harris, Interim CEO 
 
 
Date:        
 
 

APPROVED AS TO LEGAL PROVISIONS 
 
 
By: ___________________________________ 

Monterey County Deputy County Counsel 
 
 
Date: __________________________________ 
 
 

APPROVED AS TO FISCAL PROVISIONS 
 

 
By: ___________________________________ 

Monterey County Deputy Auditor/Controller 
 

 
Date: __________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONTRACTOR 
 
 
 

NATIVIDAD MEDICAL FOUNDATION 
CONTRACTOR’s Business Name 

***See instructions below*** 
 
 
By: ___________________________________ 

(Signature of: Chair, President, or Vice-President) 
 
 
_______________________________________ 

Name and Title 
 
 
Date: __________________________________ 

 

 

By: ___________________________________ 
(Signature of: Secretary, Asst. Secretary, CFO, 

Treasurer, or Asst. Treasurer) 
 
 
_______________________________________ 

Name and Title 
 
 
Date: __________________________________ 
 
 
***Instructions*** 
 

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

If CONTRACTOR is a partnership; the name of the 
partnership shall be set forth above together with the 
signature of a partner who has authority to execute this 
Agreement on behalf of the partnership (two signatures 
required). 
 

If CONTRACTOR is contracting in an individual capacity, 
the individual shall set forth the name of the business, if any 
and shall personally sign the Agreement (one signature 
required). 
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