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In witness of and in agreement with this Agreement's terms, the parties, by their duly 
authorized representatives, affix their respective signatures: 

For Contractor: Sutter Bay Medical Foundation, a California nonprofit public benefit 
corporation dba Palo Alto Medical Foundation for Health Care, Research and Education 
for General Surgery Services 

�� 

Contractor Signature Date 

ACKNOWLEDGMENTS 

Contractor Name (please print) 

The undersigned hereby acknowledges receipt of a copy of this amendment to the 
Agreement and acknowledges the terms contained herein. 
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bpUNDATION MEDICAL GROUP, INC. 
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-n ____________ 
Kurt Vandevort, M.D. 
Chief Executive Officer 

COUNTY OF SAN MATEO 

By: 

President, Board of Supervisors, San Mateo County 

Date: 

ATTEST: 

By: 

Clerk of Said Board 

Page3 

5/22/2024 Mat Hernandez, MD




