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IN WITNESS WHEREOF, the parties have executed this Agreement effective the day and year first 
above written. 

THOMAS DERMATOLOGY 

Signed:
--c-:-

�
----:---:::::--7

---::::"Jt---:--�:--:--:--:----
Name for Thomas atology, Administrator 

NEVADA DEPARTMENT OF HEALTH AND HUMAN SERVICES 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 

Signed: _____________ ----=--:-::-----
IHSAN AZZAM, Nevada State Health Officer 

Approved by Board of Health on: 

Signed:. _____ -=--:--:----:-:-----:---------

CODY PHINNEY, Administrator, 
Division of Public and Behavioral Health, 
Executive Officer of Board of Health 
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Date: __ Cf_. _I _D __ , 24

Date: ______ , 24 

Date:. ______ , 24 

ANITA POMERANTZ, MD

9/18/2024


