
Amendment to Participating Hospital Agreement 
Amends existing hospital contract with Quintiles and allows Quintiles to provide GWTG- 

Stroke Data to Texas Department of State Health Services. 
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information for hospital 
primary contact person. 
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return a fully-executed 
amendment. 
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AMENDMENT TO THE PARTICIPATING HOSPITAL AGREEMENT 
 
 

Instructions for completing the Amendment 
 

1. Print out two (2) copies of the Amendment to the Participating Hospital Agreement 
(Amendment).  

 
2. Fill in your hospital’s information and sign the Amendment. 

 
3. Mail two (2) copies the signed Amendment to: 

Quintiles, Attn: AHA/ASA Program, 201 Broadway, Cambridge, MA 02139 
 
4. Quintiles will return a copy of the fully-executed Amendment to your hospital’s primary contact 

person designated below: 
 

Hospital Primary Contact Person: 
 
Print Name: _____________________  

Title: ___________________________  

Hospital: ________________________  

Address: ________________________  

 _______________________________  

Phone: _________________________  

e-mail: _________________________  

  
 
 
 
Please direct any questions to Quintiles at 888-526-6700 or via email at: 
InfosarioOutcomeSupport@quintiles.com. 
 
 
 
 
 

  

mailto:InfosarioOutcomeSupport@quintiles.com
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AMENDMENT TO THE PARTICIPATING HOSPITAL AGREEMENT 
 

THIS AMENDMENT (“Amendment”) to the Participating Hospital Agreement effective as of 
_____________, 20__ amends the Participating Hospital Agreement (“Agreement”) dated as of 
_______________, _______ by and between Outcome Sciences, Inc., a Quintiles company (“Quintiles”) 
and _________________________________________________________________ (the “Hospital”).  
Except as otherwise defined herein, capitalized terms used in this Amendment shall have the same 
meaning herein as defined in the Agreement. 

 
RECITALS 

 
 WHEREAS, Hospital and Quintiles entered into the Agreement; 
  

WHEREAS, the Texas Department of State Health Services desires access to Hospital’s Get With 
The Guidelines®-Stroke Limited Data Set data; and 

 
WHEREAS, the parties desire to amend the Agreement. 
  

 NOW, THEREFORE, in consideration of the mutual promises herein contained and for other 
good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, accepted 
and agreed to, Quintiles and Hospital hereby agree as follows: 
 

AGREEMENT 
 
1. Data Transfers.  Hospital hereby directs Quintiles to provide to the Texas Department of State 
Health Services access to Hospital’s Limited Data Set data for the GWTG-Stroke program. Furthermore, 
Quintiles is authorized to make available to the Texas Department of State Health Services the identity of 
Hospital in relation to the data submitted by Hospital. 
 
2. Ratification of Agreement.  Except as modified by the Amendment, the Agreement is hereby 
ratified and confirmed to be in full force and effect. 
 
3. Counterpart.  This Amendment may be executed in several counterparts, each of which shall be 
deemed an original, but all of which together shall constitute one and the same Amendment. 

 
IN WITNESS WHEREOF, the parties hereto have executed this Amendment as of the date and year first 
above written. 
 
HOSPITAL     OUTCOME SCIENCES, INC.,  

A QUINTILES COMPANY 
 
By:_________________________  By:_________________________ 

Name: ______________________   Name: ______________________ 

Title: _______________________  Title: _______________________ 

Date: _______________________  Date: _______________________ 

A duly authorized agent for    A duly authorized agent for 
HOSPITAL      OUTCOME SCIENCES, INC.,  

A QUINTILES COMPANY 
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