BROWARD NORTH BROWARD HOSPITAL DISTRICT (NBHD) DBA BROWARD
HEALTH HEALTH LOBBYING REGISTRATION FORM

(SEE BACK FOR INSTRUCTIONS)
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NORTH BROWARD

HOSPITAL DISTRICT Principal Authorization Form

Authorization to Represent the Principal

Type or print the principal represented and name of lobbyist as they are shown on the regisiration form, also, describe the main
business. This authorization to represent the principal before the North Broward Hospital District dba Broward Health for this
fobbyist will be carried forward each calendar year if the renewal form submitted by this iobbyist indicates “yes” to renew for the
next year, Cancellation of a lobbyist's registration by the principal must be provided by written notice. Cancellation forms can

be found at www.browardheaith,org

Karen Bartels hereby authorizes David Pasquale

Principal Name Lobbyist's Name

Syrieos Health Engagement Center-Deployment Solutions

Description of Principal’s Main Business Sigpature of Principal ar Principal’s Representative
Virtual Pharmaceutical Sales e . 5@@%

Print Principal Name / Principal's Representative
Karen Bartels

Print Title of Principal / Principal’s Representative
Engagement Center Manager /September 11th, 2023

Date

Attach this authorization to your regisiration form.




