














INWITNESS WHEREOF, the parties hereto have caused this instrument to be duly executed. 

COUNTY OF TULARE 

By: 
Name: 
Title: 

Date: 

Address: ____________ _ 

Email:, _____________ _ 

Phone;, _____________ _ 

Fax:. ______________ _ 

OHIO UNIVERSITY, THROUGH ITS COLLEGE,OF 
HEAL TH SCIENCES AND PROFESSIONS 

B_y: lida!,;IJ..?µ{ Lt/� 
Marianne Malawista, Ph.D. 
Senior Oire.ctor for Clinical Educatiqn 

Date: 

8 

Matter No: 2019548

Approve As To Form: 
County Counsel 

 
By: ________________________ 

Deputy   


