Memorandum

Subject:  Criminal History — Disclosure and Authorization Notice
Date: Revised 2007

Prospective employees and volunteers are required to answer the questions below who may have
unsupervised contact with vulnerable adults and/or children during his or her work assignment with NuCo
Healthcare dba Premed Agency.

Please circle the correct answer:

1. Convicted of any crime against any person?

Yes No )
2. Convicted of any crime relating to financial exploitation of vulnerable adults?
Yes No
3. Found to have sexually, financially or physically abuse any child or adult?
Yes No
4, Restrained by a court in a protection proceeding resulting in an order of protection?
Yes No

I hereby certify that the above information is true and correct to the best of my knowledge. 1 understand
that fraud or misrepresentation in my answers can serve as the basis for a finding of unsuitability. 1
understand that I am signing this form under penalty of perjury.

[ authorize NuCo Healthcare dba Premed Agency to make a criminal history check with the
State Patrol.

Name Signature Date
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