NHC

NATIONAL HEALTHCARE CORPORATION

NHC Contractor Compliance Attestation

As a Contractor doing business with NHC, | hereby acknowledge NHC’s mission, vision and
values.

| hereby acknowledge that | understand NHC’s expectations and it is my responsibility
to comply with these expectations and any applicable laws.

If an organizational representative, | assure that all members of my organization will be aware
and knowledgeable prior to the provision of services to any NHC location.

| understand that any violation of NHC’s Standards of Conduct or Federal Regulation
may be cause for termination of my (or my company’s) contractor status and relationship
with NHC.

Signature

Print First and Last Name

Organization Name

Date



