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* Signature of physician of representative is acknowledgement of responsibility to pay CardicRisk {Laboratories, Inc.. for all
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*Signalure of physician of representalive is acknowledgement of responsioility 10 pay CargioRisk Laborafories, inc., for all
patients fisted on this patient data shest, according to agreement between the parties or in the event of an cbsence of a
written agreement, as is customary and usual between the parties.
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