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ARTICLE XV: ADOPTION

A. These Bylaws, together with the appended Rules and Regulations, shall be adopted at any regular or
special meeting of the active Medical Staff, shall replace any previous Bylaws, Rules and Regulations
and shall become effective when approved by the Board of Managers of the Hospital. Upon approval of
these Bylaws, the Board of Managers and the Medical Staff agree that these Bylaws shall be binding
upon the Medical Staff, its members and the Hospital (including any successor-in-interest to the
Hospital).

B. These Bylaws shall be reviewed every 3 years.

ADOPTED by the Active Medical Staff on:

Medical Director

APPROVED by the Board of Managers on:

Chair, Board of Managers
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