SCHEDULE 1: VARIATION FORM

No of Order Form being varied: CQC PER 001
Variation Form No: 01
BETWEEN:

CARE QUALITY COMMISSION whose office address is situated at 151 Buckingham Palace
Road, London SW1W 9SZ ("the Customer")

and

OH ASSIST whose registered office address is situated at Meadowcourt, 2 Hayland Street,
Sheffield S9 1BY ("the Supplier")

il The Order is varied as follows and shall take effect on the date signed by both
Parties:

U The duration of the Order shall be extended to expire on 03 October 2017
12 All references to the Customer's address in the contract (apart from any

reference to the Invoice Address, which will remain the same) shall be
replaced by the Customer’s address stated above.

2. Words and expressions in this Variation shall have the meanings given to them in the
Contract.
3. The Contract, including any previous Variations, shall remain effective and unaltered

except as amended by this Variation.

Signed by an authorised signatory for and on behalf of the Customer

Signature

Date

Name (in Capitals)

Address



Signed by an authorised signatory to sign for and on behalf of the Supplier
Signature

Date

Name (in Capitals)

Address






