
 

 
 

North Alabama Medical Center 
Vendor Information and Policies Acknowledgment 

 
 
My signature indicates I understand and agree to abide by the Coffee 
Health Group Vendor Information and Policies.  Failure to comply is 
grounds for disciplinary action. 

 
Signature___________________________________________________ 
 
Date_______________________________________________________ 
 
Name______________________________________________________ 
 
Company___________________________________________________ 
 
 
Please complete and return this form to: 
 

North Alabama Medical Center 
Materials Management 

POB 818 
Florence, AL 35631 

 


