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Sunshine Act Exempt Acknowledgement


[bookmark: Text1][bookmark: _GoBack]I,       understand that as a service representative for Kinex Medical Company it is not in my standard operating procedure to have substantial contact with any physician and therefore does not lend any occasions to which spending may occur.

I am aware of the Sunshine Act and the requirements to report monthly any spending to Kinex Medical Company and should I have any questions I can contact them for clarification.

Should my situation change or should I come across a situation where I transfer anything of value to a physician I will immediately contact sunshineact@kinexmedical.com in order to obtain a link to fully report any and all spending.

Should I fail to follow this policy and a reportable transfer of value occur I understand the fines can range from $10,000 to $100,000 issued by CMS. 

I also understand that I have fully read the Kinex Medical Company policy regarding the Sunshine Act and also have signed an acknowledgement form.










_____________________________________________________________________________________
Signature									Date
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