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STATE OF TEXAS  § 

    § 

COUNTY OF HIDALGO § 
 

 

 SECOND AMENDMENT TO 

 CONTRACT #C-16-089-05-10 

 

 

 This AMENDMENT to the CONTRACT is made this  13th  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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AFFIX NOTARY STAMP / SEAL  ABOVE
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I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Sworn to and subscribed before me, by the said  _____________________________________, this the ____________ day of ______________,

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