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Valley Regional Healthcare/Valley Regional Hospital
Joint meeting of the Board of Trustees
December 1, 2021

Present:

Trustees: Patricia Putnam Samuel Shields
Lisa Richmond Terri Decker
Dr. Jocelyn Caple Dr. Juliann Barrett
John Tomlinson Eric Crainich
Tom Sullivan James Borchert
Alex Scott Gailyn Thomas
Bryan Huot
Scott Bouranis

Absent: Katie Lajoie

Guest: Attorney Laurie Cohen, Nixon Peabody

I.  Welcome and Introductions:

II. Consent Agenda

III.  Reports and Action Items




IV.  Quality Update — Dr. Caple and Terri Decker

V. Finance Update — Lisa Richmond/Jean Shaw




VI. Chairman’s Report — Patricia Putnam

VII.  Senior Leadership Team Reports




VIII. CEO Report

e VRH-DHH Letter of Intent and Board Resolution
o Motion made and seconded to approve the VRH-DH Letter of Intent and Board
Resolution during the Executive Session.

IX. Motion to Adjourn Meeting

Respectfully submitted:

Tammy Wilson
Executive Assistant



Valley Regional Healthcare/Valley Regional Hospital
Joint meeting of the Board of Trustees
September 28, 2022

Trustees: Patricia Putnam Samuel Shields
Lisa Richmond Terri Decker
Dr. Jocelyn Caple Dr. Juliann Barrett
Tom Sullivan Eric Crainich
Alex Scott James Borchert
Bryan Huot Gailyn Thomas, MD
Scott Bouranis Katie Lajoie
Cynthia Burr S. Bouranis

Guests: Attorney Laurie Cohen

Scott McKenzie, Baker Newman Noyes
Alan Robinson, Baker Newman Noyes

I.  Welcome and Introductions:
Chair Patricia Putnam called the meeting to order at 5:03 p.m.

Il. Consent Agenda

I11.  Reports and Action Items




e Finance Update —Budget — Jean Shaw and Lisa Richmond
Ms. Shaw presented the final budget.







e Senior Leadership Team Reports




IV.  Affiliation Update — Attorney Laurie Cohen . , :
Attorney Cohen reviewed the changes to the mtegratlon agreement There are a few changes.

e DH has voted on the Integration at their recent Board meetlng and have approved the
agreement. ~

e Due diligence continues. ’ .

e Baker, Newman, Noyes - the company Who is rev1ew1ng the financial aspects of the due

diligence has completed a report.. Oth - due diligence items are being reviewed by

attorneys at Nixon Peabody. They w111 have a summary report that they will share with

the Board.




Chairman Putnam requested a vote to approve the resolution. Motion made and
seconded (T. Decker/L. Richmond). Majority in favor with one opposed. Motion passed.

VOTED: to approve the resolution and draft Integrati“qg Agreement.

V. Motion to Adjourn Meeting

Respectfully submitted:

Tammy Wilson G
Executive Assistant




NOTICE OF SPECIAL MEETING
OF THE
ASSEMBLY OF OVERSEERS
VALLEY REGIONAL HEALTHCARE, INC.

Delivery by Email
with Zoom link for those wishing to participate remotely

In accordance with Section 3.4 of the Bylaws of Valley Regional Healthcare, Inc. a
Special Meeting of the Assembly of Overseers is being called by the Chair. The Special Meeting
will be held on Monday, September 19, 2022 at 5p.m at Valley Regional Hospital.

The purpose of the meeting is to consider and vote upon the following item:

1. The plan to integrate Valley Regional Hospital into the Dartmouth Health system.

Respectfully Submitted,

Patricia Putnam, Chair

Dated: September 9, 2022
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Overseers Meeting — Minutes
Special Meeting
September 19, 2022

1. Welcome
Patricia Putnam started the meeting at 5:05 pm.

Dr. Caple provided a brief overview of the affiliation prior to and during Covid and a current look
at the affiliation schedule.

2. Integration Agreement — Attorney Laurie Cohen, Nixon-Peabody
Attorney Cohen provided an overview of the process and reviewed the Integration Agreement.
There will be some additional modifications to this agreement as the process proceeds.

DH will become the sole corporate member of the hospital. DH would assume the role of the
parent entity.

Day-to-day governance will not change.

A question was posed as to what would happen to Associates in Medicine and if it will be
impacted by an affiliation with DH. The answer is that AIM will remain in practice.

A discussion was held regarding Valley having, as part of the agreement, a $14 million
capital project fund that will be in VRH’s control for capital improvement projects.

There will be an IT integration process. That process will take some time.

Discussion was held regarding HR recruiting and how an affiliation with DH may aid in
recruiting candidates.

The DH Board meeting is this week and it is expected they will approve the process thus far.
The VRH Board of Trustees will meet next week to consider the Integration Agreement.
Upon approval of the Board, a packet will be put together for the NH Charitable Trust
Foundation. They have 180 days to review.

DH and VVRH are in the process of completing due diligence.

During the review process, the NH Attorney General will post a notice for a public hearing.
The Attorney General will include a consultant who will present the positives and negatives
for this integration.

After review is complete, a closing would occur. A new board and bylaws would be
instituted. The new board would consist of seven appointees from Valley, seven appointees
from Mt. Ascutney and DH would have the option to appoint seven individuals as well.

Motion made and seconded (A. Herzog/J. Nelson) to approve the DH/VRH Integration Agreement.
Twenty-five trustees in favor. One opposed. Motion carried.

VOTED: to approve the DH/VRH Integration Agreement.



o Discussion was held that the current Overseers will be kept informed on the status of the
affiliation.

Motion made and seconded (A. Lafreniere/P. Putnam) to approve to adjourn the meeting. All in
favor. None opposed. Motion carried.

VOTED: to approve adjourn the VRH Assembly of Overseers meeting.

Meeting adjourned at 6:10 PM
Respectfully submitted:

Tammy Wilson
Executive Assistant



RESOLUTION
OF THE
BOARD OF DIRECTORS
VALLEY REGIONAL HEALTH CARE, INC.
VALLEY REGIONAL HOSPITAL, INC.

Resolutions in Connection with an Integration Transaction with
Dartmouth-Hitchcock Health and Mt. Ascutney Hospital and Health Center

WHEREAS, Valley Regional Hospital (“VRH”) and Dartmouth-Hitchcock Health (“D-
HH”) enjoy a long and broad history of collaboration, ranging from clinical service agreements to
more recent Management Services Agreement under which D-HH provides to VRH a qualified
Chief Executive Officer and Chief Medical Officer.

WHEREAS, VRH and Mt. Ascutney Hospital and Health Center (“MAHHC”) also have a
history of collaborating through shared clinical support services, including rehabilitation and
laboratory management services.

WHEREAS, VRHC and VRH believe that the organizational and charitable mission of
VRH will be advanced by integrating VRH into D-HH’s academic health care delivery system and
further aligning VRH and MAHHC to expand access to care, improve quality and outcomes,
control costs, deliver greater value and meet the population health needs of the communities they
serve.

NOW, THEREFORE, BE IT RESOLVED, that the Board of Trustees approves the outline
of the integration transaction by and among Valley Regional Health Care, Inc. Valley Regional
Hospital, Inc, Dartmouth-Hitchcock Health and Mt. Ascutney Hospital and Health Center as set
forth in the Letter of Intent attached hereto as Attachment A;

FURTHER RESOLVED, that the Board Chair or another officer as designated by the Chair
be, and hereby is, authorized, empowered and directed to execute and deliver the Letter of Intent;
and

FURTHER RESOLVED, that the Executive Committee of the Board and management
with the advice of legal counsel are hereby authorized, empowered and directed to proceed to
negotiate and develop definitive agreements to consummate the proposed transaction, provided
such definitive agreements shall remain subject to the review and approval of the full Board.
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IN WITNESS WHEREOF, I certify that the above resolutions were authorized and approved at a
meeting of the Board of Trustees duly noticed and held on 1st day of December, 2021.

Dated: December 1, 2021

Name: Patricia Putnam
Title: Chairman of the Board of Trustees

VOTING INFORMATION
Total # of Trustees: 14
Present: 13

Voting Yes: 13

Voting No: 0

Attachment: Letter of Intent
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Privileged & Confidential — Common Interest Materials
NON-BINDING LETTER OF INTENT

THIS NON-BINDING LETTER of INTENT (“LOI”), is entered mto by Dartmouth-
Hitchcock Health, a New Hampshiie voluntary corporation located in Lebanon, New
Hampshire (“D-HIH"), on its own behalf and on behalf of its member Mt Ascutney Hospital
and Health Center (“MAHHC?”), and Valley Regional Healthcare, Inc. a New Hampshire
non-profit corporation located in Claremont, New Hampshire (“VRHC”), on its own behalf and
on behalf of Valley Regional Hospital, Inc. (“VRH”), and memorializes their intention to
negotiate in good faith to reach agreement on the terms of an integration tiansaction substantially
consistent with the principles and terms herein and such additional or modified terms as will be
more fully set foith in a final “Integration Agreement.” Each of D-HH, VRHC and VRH are
sometimes referred to herein individually as a “Party” and collectively as “the Parties.”

1. Purpose and Vision, D-HH, VRHC and VRH believe that their 1espective
organizational and charitable missions will be advanced by mtegrating VRH into D-HH’s
academic health caie delivery system (the “D-HH System”) and utilizing their combined
1esources responsibly to expand access to cale, improve quality and outcomes, control costs,
deliver greater value and meet the population health needs of the communities they serve. To
achieve their shared goals and objectives, the Parties contemplate that many of the integration
and collaboration initiatives will be undertaken by VRH and D-HH member MAHHC), a
community hospital located in Windsor, Vermont.

D-HH and VRH enjoy a long and broad history of collaboration, ranging from clinical
service agieements — pursuant to which D-HH provides cardiology, oncology, pathology, and
radiology services, among other clinical services, to better serve the needs of the greates
Claremont community — to VRH’s membership in the New England Alliance for Health (NEAH)
— a shared services organization in the D-HH System whose mission is to promote collaboration,
coordination of care, educational opportunities and population-based resource planning for small
rural hospitals in New Hampshire and Vermont — and most recently through a Management
Services Agreement under which D-HH provides to VRH a qualified Chief Executive Officer
and Chief Medical Officer. MAHHC and VRH also have a history of collaborating through
shared clinical support services, including rehabilitation and laboratory management services.
Building on this shaied experience, D-HH, VRHC, VRH and MAHHC now seck a tighter
integration of their clinical, administiative and financial resources to achieve the necessary scale
and operational efficiencics that will sustain cost-effective, high-quality clinical services in their
rural communities.

2. Guiding Principles. The integration of VRH with MAHHC, and within the D-HH
Syster, will be designed and implemented to ensure a patient-centered culture that will meet the
physical and mental health care needs of the communities they serve. The Parties and their
affiliates and subsidiaries will align their clinical services, goveinance structuies, financial
affairs, and administrative functions to ensure that patients receive the highest quality, acuity-
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appropriate care at the most convenient, cost-cffective site of service while ultimately 1especting
the choices of patients and providers. The Parties also believe that full integration will enable
them to better utilize alternative payment models that will further their commitment to value-
based care (improving quality and access while controlling cost).

3. Compliance with Charitable and Tax-Exempt Requirements. The D-HH System will
continue Lo operate in a manner consistent with the charitable missions of the Partics and of their
subsidiaries and affiliales, Neither VRHC, VRH nor MAHHC will be required to take any action
that would jeopardize ils tax-exempt or public charity status under federal income tax law, or its
charitable status under state law, The Paities affirm their intention to comply fully with all
applicable laws and regulations, including tax requirements, with respect to the ultimate
organizational structure for the proposed integration and all other matters discussed in this LOI

4, System Governance.

4.1 System Integration, Form of Relationship. The Parties acknowledge that
D-HH and VRH must be well-integrated to accomplish their mutual goals for the effective and
efficient delivery of quality health care. In otder Lo achieve the necessary chinical, financial and
administrative integration, VRH will become a member of the D-HH System and D-HH will
become the parent and sole corporate member of VRH, with reserved powers over VRH as set
forth below. VRHC will amend the Atticles of Agreement and Bylaws of VRH to substitute D-
HH for Valley Regional Healthcare, Inc. as the sole corporate member of VRH.

42 System Governance, Reserved and Retained Powers. The VRH Boaid of
Trustees will retain authority for matters traditionally within the purview of the governing body
of a health care charitable trust, including identifying the health needs of its community and
overseeing its organization’s delivety of cate. To balance the need of the D-HH System to ensurc
alignment of charitable puiposes and strategic direction within an effective and dynamic
structure for the integrated delivery of care, the Partics agree that the D-HH Board of Trustees
will hold certain initiation and approval poweis reserved to it as the sole corporate member of
VRH. These teserved powers will be cnumerated in an Integration Agieement and will include,
by way of example but not limitation, appointment and 1atification of members of the VRH

Board of Trustees, approval of VRH's material governance, progiammatic, and financial

decisions, appioval of operating and capital budgets, stiategic plans and key relationships,
approval of amendments (o corporate organizational documents, provided, however, that the
reserved powers shall be subject to funther discussion and negotiation.

5. Alignment of VRH and MAHHC Governance. The Parties believe that an integrated
goveinance structute by and between VRII and MAHHC will best achieve their purposes and
mutual vision, To this end, the Parties anticipate that VRH and MAHHC will amend therr
respective corporate bylaws upon closing the transaction (as will be defined 1n the Integration
Agreement) to create largely mirror Boards of Trustees, whose actions will be subject to the
reserved powers of D-HH. The Parties belicve such a governance structure balances the nceds of
a fully integrated health care system with the health care needs of residents in local communities,
for whom local Boards of Trustees are separately responsible. The Parties envision the miiror
Boards to be composed as follows:




VRH Board:

[up to] 5 VRH nominated trustees

[up to] S MAHHC nominated trustces

[up to] 5 D-HH appointed trustees

1 voting ex officio trustee (CEQO)

2 [non-voting or voting, as the Parties may agree] ex officio trustees (VRH and MAHHC
Medical Staff Presidents)

VRH & MAHHC CMO - attends as an invited guest (or, as the Parties may agree in the
Integration Agreement, may be designaled as a voting or non-voting ex officio tiustee)

MAHHC Board:

[up to] S MAHHC nominated tiustees

[up to] 5 VRH nominated trustees

[up to] 5 D-HH appointed tiustees

1 voting ex officio trustee (CEO)

2 [non-volig or voting, as the Partics may agree] ex officio trustees (VRH and MAHHC
Medical Staff Presidents)

VRH & MAHHC CMO - attends as an invited guest (ot, as the Paities may agree in the
Integration Agreement, may be designated as a voting or non-voting ex officio trustec)

The Parties anticipate aligning other elements of the bylaws of cach of VRH and
MAHHC, including, for example, actions which will require supermajority vote of each Boaid,
definition of quorum, and composition of Board Cominittees. The Parties will ncgotiate and
append to the Integration Agieement the amended and restated bylaws of each of VRH and
MAHHC, and any 1elated corporate and transactional documents reasonably necessary to
effectuate the mtegration of VRH into the D-HH System and which are satisfactory to the
Parties.

6. Management Structure, The Parties agree that VRH and MAHHC will be jointly
managed by a unified senior management team comprised of a single chiefl executive officer
(CEOQ), a single chicf medical officer (CMO), and a single Chicf Financial Officer (CFO). It is
contemplated that initially the current MAHHC CEO, Dr. Joseph Penas, will be appointed as
CEO for both MAHHC and VRH, and that the current VRH Interim CEO and CMO Dr. Jocelyn
Caple, will be appointed as CMO for both MAHHC and VRH. Tt is also contemplated that the
curtent MAHHC CFO, David Sanville, will be appointed as CFO for both MAHHC and VRH
Senior management will regularly spend time and be physically present on both the VRH and

MAHHC campuses.

7. Financial Matters.

7.1 Fmancial Integration. The Parties intend that VRH will become fully integrated
with D-HH revenue cycle, financial plannmg, financial management, supply chain, cost-
accounting, treasury, and similar administrative functions.

7.2 Routine Capital Investment. D-HH intends to operate VRH as a high guality, high
performing entity clinically mtegrated with MAHHC, and that routine capilal expenditures will
be approved consistent with that commitment, then existing routine capital allocation policies,
and overall D-HH System resources and capacity.




7.3 Long-Term Debt, Qbligated Group. The Parties intend for VRH to join the
Dartmouth-Hitchcock Obligated Group (DHOG) as soon as reasonably and financially feasible.
As of the closing of the transaction (which will be defined in the Integration Agrecment) or such
time thereafter consistent with the foregoing, the System will begin the administrative process
required for VRH to join the DHOG, subject to the approval of the Master Tiustee and in
accordance with the tetms, conditions and requirements of the DHOG Master Trust Indenture
Agreement, and after which VRH will be subject to DHOG’s covenants and obligations,

7.4 Philanthropic Funds. With 1espect to all donor restricted funds as pledged,
accumulated or given specifically to VRIH, and identified as such on VRH’s financial statements,
the VRH Board will continue to control the use of such funds (subject to D-HH reserved powers)
and the wishes and restrictions of the donots shall take precedence in determining their use. The
Parties will formulate a coordinated development protocol to coordinate and enhance their joint
efforts to attract philanthropic gifts to support health services in the joint VRH and MAHHC
service area and the affiliated academic and research programs of D-HH.

7.5 USDA Loan The Parties recognize that VRHC currently has a loan agreement with
United State Department of Agriculture, Rual Housing Services, which may need to be
refinanced in order to proceed with VRH integration into the D-HH system as contemplated
heiein. Nothing containcd heicin shall be interpreted as an express or implied obligation of D-
HH to refinance the loan but the Parties intend to address this issue in {urther detail in the
Integration Agreement.

7.6 Master Facilities Plan. VRH has developed a Master Facilities Plan that includes
construction of a medical office building (“MOB”) on the VRH campus which would address a
long standing need for physician office space fo support the rectuitment and 1etention of piimary
and specialty physicians. In support of the MOB, VRH has accumulated and set aside funds
which could be used/pledged to finance the construction of the MOB. Nothing contained herem
shall be interpreted as an express or implied commitment by D-HH to agree to the construction
and/or financing of the MOB but the Parties agree to work together 1o assess the best use of the
existing funds and potential financing options for the MOB. The Parties acknowledge that the
VRH Board will continuc to control the use of such funds, subject to D-HH reserved powers
related to appioval of VRH operating and capital budgets.

8. Joint Affiliation Committee and Development of Clinical Integration Plan.
Following the execution of an Integration Agreement and prior to closing the transaction, the
Parties will convene a Joint Affiliation Committee (“JAC”) comprised of approximately equal
numbers of persons appointed by VRH and by D-HH. The JAC will create an integration plan
for VRH and MAHHC, key elements of which will include: 1) creating a framework of clinical
synergies and services benefitting the VRH/MAHHC regional netwotk; 2) identifying best
evidence-based practices focused on value (quality and cost); 3) supporting the creation and
ongoing operation of an integrated care network across ambulatory and acute care settings; 4)
developing a plan to integrate the Parties’ electronic health record and information systems,
including a budget and proposed allocation of the implementation, licensing and maintenance
costs to be allocated between the Paities; and 5) identifying, where applicable, opportunities for
cost savings and revenue or program enhancements, The JAC will seek to avoid and resolve any




pre-~closing differcnces between the Parties and to foster the overall success of the mtegration
plan.

9. Names and Branding. The Parties will develop a branding stiategy that will continue to
1espect the historic identity and quality represented by the VRH name, along with the value of
the linkage to the D-HH name.

10. Legal Provisions.

10.1  Ongoing Conduct of Business. From and after the date that this LOI is executed
by the Partics, VRI and MAHHC will conduct their business affairs in the normal cowmse of
business and disclose any and all matters that may materially adversely affect the operations or
financial peiformance of cach,

10.2  No Shop. Duing the term of this LOI, neither VRH nor D-HH will engage in
explorations or discussions or exchange of information with any other paity regarding any
potential tiansaction that would preclude or materially alter the transaction contemplated herein.

103 Confidentiality. The Partics acknowledge and agree that they arc subject to the
terms of a Mutual Confidentiality and Nondisclosure Agreement entered into and executed
herewith (the “NDA”), The Partics further agrce that the NDA applies to any Confidential
Information, as that term 1s defined in the NDA, disclosed to or by a Party i connection with this
LOI or the Integration Agreement, which will include other confidentiality terms as agreed upon
by the Patties.

104 Due Diligence. Fach Paity will engage in a good faith due diligence review of the
business, operations, assets, liabilities, financial condition and prospects of the other Party, as
applicable. Each Party’s due diligence review may include, without limitation, an examination
and review of the other Party’s (and its direct or indirect subsidiaries or its affiliates): (i)
organizational, financial, legal and tax status and liabilities; (ii) properties and assets; (i)
member, vendor, supplier and contiactor arrangements and agreements; and/or (iv) affiliations
and partnerships, together with other matters that the reviewing Party or its accountants or its
corporate, regulatory, governance or tax counsel (including in-house attorneys), valuation
experts or financial or other advisors (collectively, the “Advisors”) may deem relevant,

Each Party shall provide the other Paity and its Advisors with full access to all of the
disclosing Party’s facilities, books, records, key employees, suppliers, Advisors and other
information in order to facilitate the reviewing Party’s due diligence. Any and all information
provided by either Patty to the other Party or its Advisors puisuant (o this LOI shall be treated as
Confidential Information and shall be subject to the provisions of the afoiementioned NDA,
which will remain in effect. Each Party will be responsible for its compliance with any
1egulatory 1equirements and/or any confidentiality obligation(s) it may have with any third-paity
with respect to any agrcements, documents or information that may be subject to 1eview by the
other Party or its Advisors hereunder. If either Party believes that any such obligation to which 1t
is subject would 1esult in the reviewing Party’s inability to review such agreements, documents
or information heteunder, then the disclosing Party will promptly advise the reviewing Party and
the Parties will discuss and mutually agree upon an appropriate discloswe solution. The
confidentiality terms set forth in this Section will survive the termination of this LOI. Each Party
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agices to provide the other Party with copies of any wiitten notices (o or from any governmental
agency or authority, or other individual ot third party, in connection with this LOT or the
proposed fransaction,

10.5  Term. The Parties will use commercially reasonable effoits to complete duc
diligence and negotiate and agree upon the terms of the Integration Agreement and closing of the
transaction pending 1egulatory and any other requned third-party approvals not later than
December 31, 2022, provided that authorization to close the tiansaction is subject to approval by
the governing board of each Party in its sole discretion. The term of this LOI will extend until
the earlier of its termination by written notice of one Paity to the other, and the subsequent
expiration of 30 days, or until the Integration Agicement is negotiated and exccuted. Both
Parties understand that various events may cause the tetmination of this LOI, including without
limitation, a significant finding made during the due diligence process or other material or
adverse changes in the performance of either Party.

10.5  Public Statements. The Parties will consult with one another and must agree in
writing in advance concerning the form and substance of any press 1elease or other public
disclosure of the matters covered by this LOI, and shall make a diligent effort to prohibit
directors, trustces, officers, employees or advisors from granting press interviews or engaging in
similat actions that would result in public disclosute of the transaction described herein,
provided, however, that these obligations shall not be dcemed to prohibit any Party fiom making
any disclosure which such Party deems necessary in order to fulfill its legal obligations. This
provision shall survive the termination of this LOL

10.6  Applicable Law. This LOI will be governed by the laws of the State of New
Hampshire (but not including the choice of law principles thereof). This provision will survive
the termination of this LOL

10.7  Costs. Each of the Parties will be responsible for its own costs and expenses,
including the costs and expenses of its Advisors incuried in connection with the transactions
referied to herein.  This provision will survive the termination of this LOL.

10.8  Non-Binding. This LO1 is not binding on the Parties, except that the following
provisions shall be binding on the Parties during the Term of this LOI, ot for such longer time as
expressly provided herein: Sections 10.2, 10.3, 10.4, 10.5, 10.6 and 10.7. The terms and
conditions of the proposed transaction shall be as set forth in an Integration Agreement, and such
terms and conditions will not be binding unless and until such Integration Agreement is
negotiated, finalized, approved by the Parties’ respective Board of Ttuslees, any government
agencies and other third partics, as applicable, and executed by the Parties Any required written
notices herein will be delivered by hand or by a nationally recognized overnight carrier to the
other Party’s signatory (and at the address) set forth below.

**Signature Page to Follow**



SO AGRELED:

Dartmouth-Hitchcock Health

By: )Sijé%ii(i}ﬁL\]vw)

Name: [Joane M. Com‘oy,}V[.)D

Title: President & Chief Exccutive Officer

Date: }Z{ }0" 7 {

Address for Notices:

One Medical Center Drive

Lebanon, NH 03756

Attn: Stephen LeBlanc, Chief Strategy
Officer

With a copy to: D-HH Chief Legal Officer
at the same address as above,

Acknowledged by Mt Ascutney Hospital
and Health Center:

- vt o

By: e T D)

Name' Joseph Perras, M.D.

Title; President & Chief Execulive Officer

Date: /Z/’/'}//Z!

Acknowledged By Valley Regional
Hospital, Inc.:

r - y
' A )
By: (fad i't'fﬁn —j"( g L ol )

Name: Jocelyn Caple, M.D.

Title. Chief Executive Officer
co

Date: | 3~/ 0.4
!
/

Valley Regional Healthcare, Inc.

/

/ ,
By: SOV g

/2 [

’

! J
Name: Jocelyn Caple, M D,

Title: Chief Exccutive Office

i

Date: [’/ 2 21

H

1 ¢
Address for Nofices:
243 Elm Street
Claremont, NH 03743
Attn: Patricia Putnam, Board Chair

With a copy to:

Laurie T. Cohen

Nixon Peabody, LLP
Albany, New Yoik 12207
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