NHC

NATIONAL HEALTHCARE CORPORATION

Volunteer Compliance Attestation

As a volunteer, | hereby acknowledge receipt of NHC’s mission, vision and values.

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

| understand that any violation of the principles stated herein may be cause for
termination of my volunteer status.

Signature

Print First and Last Name

Date



