STATE OF TEXAS

w

COUNTY OF HIDALGO 8

SECOND AMENDMENT TO
CONTRACT #C-16-089-05-10

This AMENDMENT to the CONTRACT is made this 13t day of DECEMBER of 2016 by and
between HIDALGO COUNTY, TEXAS (the “COUNTY”) and IVAN MELENDEZ M.D. (the
“PHYSICIAN").WHEREAS, COUNTY and PHYSICIAN entered into a Short Term Contract on May 10,
2016 (the “CONTRACT”), that expired on September 20, 2016, in which the PHYSICIAN agreed to
assist and support Hidalgo County Health & Human Services Department with a person to provide
the services necessary to act as Physician for treating Tuberculosis (“TB”) clients as well as other

medical services as described in the CONTRACT; and

WHEREAS, the Contract was amended to extend to the term of the Contract to December
31,2016; and

WHEREAS, the COUNTY now requires a second amendment to extend the “term” of the CONTRACT
until such time as the State of Texas assigns a regional physician thru Texas Department of State
Health Services (DSHS) to provide Physician Services needed to assist and support the Hidalgo
County Health & Human Services Department for treating TB clients as well as other medical

services as described in the CONTRACT;

WHEREAS, the COUNTY AND PHYSICIAN now desire to amend the CONTRACT as

hereinafter provided.

NOW THEREFORE, for and in consideration of the terms and provisions set forth herein, for good
valuable consideration, the receipt and sufficiency of which are hereby acknowledged, COUNTY

AND PHYSICIAN hereby agree to the following amendment to the CONTRACT:

1. The term of this CONTRACT shall be extended until the State of Texas assigns a
regional physician to assist in providing services to the Hidalgo County Health &

Human Services Department for treating TB clients at Hidalgo County Pulmonary Clinic
Offices.
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2. Except as modified herein, all terms and conditions of the CONTRACT, as amended,
remain in full force and effect. COUNTY and PHYSICIAN ratifies and confirms the terms
and provisions of the CONTRACT as amended herein.

EXECUTED and effective as of the day and year first written above.

HIDALGO COUNTY

By:

Hon. Ramon Garcia, County Judge

ATTEST:

By:

Hon. Arturo Guajardo, Jr. County Clerk

PHYSICIAN:

By:

Ivan Melendez M.D.

APPROVED AS TO FORM:
Hidalgo County Criminal District Attorney’s
Ricardo Rodriguez, Jr.

By:

Victor M. Garza, Assistant District Attorney
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-142190
Ivan G. Melendez MD
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/02/2016
being filed.
Hidalgo County Date Acknowledged:
12/07/2016

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

C-16-089-05-10
2nd Amendment, Medical Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-142190
Ilvan G. Melendez MD
Mission, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 12/02/2016
being filed.
Hidalgo County Date Acknowledged:

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

C-16-089-05-10
2nd Amendment, Medical Services

Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party. .

6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

gy,

i, IRMA CELIA CASTILLO
§9 "ot Notary Public
fui isf  STATE OF TEXAS A
‘,gz,p: Notary ID# 861217-4 e
KA A My Comm. EXp. 11-10-2020 ( Signature of authorized agent of cting business entity

p
AFFIX NOTARY STAMP / SEAL ABOVE

. - m
Ssworn to and subscribed before me, by the said IVn‘ V) G’, M e lCU dez / Sthe «7 1 day of OMBV&Q

20_L , to certify which, witness my hand and seal of office.

C,Q/l/vwx C,L\h; G;UQ:QT’ iﬁ_w\pf Ct/ (& Ccui ;'HO ﬂo‘f‘a,e,q ?‘Ilo’\kc-/

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



