O IEANT

Part of OptumCare®

Re: FCC ID: 2BEKJ-SAFESTV1-1
Applicant FRN: 0034749952

To whom it may concern,

This letter is to authorize Thad Schilling, MD of 100 Front Street, Worcester MA 01608
(Thad.Schilling@reliantmedicalgroup.org) to sign application forms and attestations on
behalf of myself as the “Grantee Contact” and Reliant MSO, LLC as the “Applicant”.

Signature: /%; @
—

Lawrence Garber

5 Neponset Street

Worcester MA 01606
Lawrence.Garber@ReliantMedicalGroup.org

Date: 9/19/2024
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