Conflict of Interest Statement: Calendar Year 2015

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

J

one__

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name
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This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

Signat@of Board g]:mber or Officer

A By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)
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List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
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Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name
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This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.
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Signatureﬁ Board Member or Officer

E’éy checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)



Conflict of Interest Slatement: Calendar Year 2015

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these

companies. ‘/\- / " /1/ L

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name
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This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

Slgnature of Boafd Member or Ofﬁcer

o By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)
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List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.
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Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name
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This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.
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Signéture of Board Membgr or Officer

0 By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)



Conflict of Interest Sigtement: Calendar Year 2015

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.
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Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name
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This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.
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Signature of Board Member or Officer

o By checking this box, I am providing my electronic signature approving all

information entered above. (Please enter name on signature line above.)



Conflict of Interest Statement: Calendar Year 2015

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.

American Medical Technologies. Inc. (AMT Wound Care)

Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

N/A

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

S@{ure of@axd Member or Officer

o By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)
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Corflict of Inferest Siatement: Calendar Year 2015

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.
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Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name
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This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

Signature of Board Member or Officg

o By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)



Conflict of Interest Statement Calendar Year 2015

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.
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Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name

This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.

Signature of Board Member or Officer

o By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)



Conflict of Interest Statement: Calendar Year 2015

List all sources of personal income anticipated during the upcoming calendar year,
including wages, honoraria, consulting fees, royalties, and stock dividends that are from
health-related companies. Should the Southeast Region conduct business with any of
these companies, you will be asked to refrain from voting on issues pertaining to these
companies.
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Please indicate if any member of your immediate family has a personal business interest
in a health related business that may pose a potential conflict of interest for you during
your term of office on the board of directors. Should the Southeast Region conduct
business with any of these companies, you will be asked to refrain from voting on issues
pertaining to these companies.

Relative Business Relationship Company Name
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This form may be amended at any time during the calendar year by notifying the
President of a change in status and completing an updated form.
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Signature of Board Member or Officer

o By checking this box, I am providing my electronic signature approving all
information entered above. (Please enter name on signature line above.)



