TRANSPORTATION AGREEMENT

| understand that as a private pay Resident (or their representative), | am responsible for
the payment of transportation costs to and from outside doctor’s appointments and/or
services (e. g., dialysis). | understand that transportation is not covered under Medicare
guidelines, and that I will be billed by any transportation company that transports
Resident to an outside appointment. | will be informed of this requirement prior to each
appointment, and will be asked if I wish to continue the treatment.
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