WAIVER

Supreme Court of the United States

No. 22-621
Linda Matarese, Personal Representative of v. Virginia Hospital Center Arlington
the Estate of Hilda Duld Bauman, Deceased Health System, dba Virginia Hospital
Center, et al,
(Petitioner) ~ (Respondents)

1 DO NOT INTEND TO FILE A RESPONSE to the petition for a writ of certiorari unless one is
requested by the Court.

Please check the appropriate box:
0 I am filing this waiver on behalf of all respondents,

@ Ionly represent some respondents. I am filing this waiver on behalf of the following
respondent(g):

Virginia Hospital Center Arlington Health System d/b/a/ Virginia Hospital Center;

Virginia Hospital Center Physician Group, LLC d/b/a VHC Physician Group;
Aysha Faroogi, M.D., Peter Quellette, M.D.; and Thomas Strait, M.

Please check the appropriate box:

@ Iam a member of the Bar of the Supreme Court of the United States, (Filing Instructions:
File a signed Waiver in the Supreme Court Electronic Filing System. The system will
prompt you to enter your appearance first.)

O I am not presently 2 member of the Bar of thls Court, Should a response be requested, the

response will be filed by a Bar member. ing Instructions; Mail the or1gmal signed form
to: Suprewé ce, 1 Firg eet, NE, Washingto C. 20543).
Signature ' ,

‘ (7
Date: /""/ﬁ — Z2v2 3

Paul T. Walkinshaw, Esq.
Mr, 0 Ms. O Mrs. 1 Miss

(Type or print) Name

Firm Wharton Levin

Address 10300 Eaton Place, Suite 301

City & State Fairfax, VA Zip_22030

Phone _703-591-9700 Email ptw@wlekn.com

A COPY OF THIS FORM MUST BE SENT TO PETITIONER'S COUNSEL OR TO PETITIONER IF
PRO SE. PLEASE INDICATE BELOW THE NAME(S) OF THE RECIPIENT(S) OF A COPY OF THIS
FORM. NO ADDITIONAL CERTIFICATE OF SERVICE OR COVER LETTER IS REQUIRED.

cc: Paul Strauss, Esq., Law Offices of Paul Strauss & Associates, PC
1020 16th St NW, Ste 500, Washington, DC 20036 | 202-220-3100
Counsel for Linda Matarese, Personal Representative of the Estate of Hilda Duld Bauman Deceased




