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1. Name and Address of Reporting Person= 2. Issuer Name and Ticker or Trading Symbol 5. Relationship of Reporting Persop(s) to Issuer
ROTH NORMAN CareCloud, Inc. [MTBC] (Check all applicable)
Director 10% Owner
(Last) (First) (Middle) 3. Statement for Issuer's Fiscal Year Ended __X__ Officer (give title below) ___ Other (specify below)
(Month/Day/Year) Controller
7 CLYDE ROAD 12/31/2021
(Street) 4. If Amendment, Date Original FiledMonth/Day/Year) 6. Individual or Joint/Group Reporting
(check applicable line)
_X_ Form Filed by One Reporting Person
SOMERSET, NJ 08873 ___Form Filed by More than One Reporting Person
ity (State) @p) Table I - Non-Derivative Securities Acquired, Disposed of, or Beneficially Owned
1.Title of Security 2. Transaction 2A. Deemed 3. Transaction |4. Securities Acquired |5. Amount of Securities 6. 7. Nature
(Instr. 3) Date Execution Date, if | Code (A) or Disposed of (D) |Beneficially Owned at end of Ownership | of Indirect
(Month/Day/Year) | any (Instr. 8) (Instr. 3, 4 and 5) Issuer's Fiscal Year Form: Beneficial
(Month/Day/Y ear) (Instr. 3 and 4) Direct (D) |Ownership
or Indirect | (Instr. 4)
(A) or @
Amount| (D) | Price (Instr. 4)
0
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Common Stock 02/02/2021 F42) 875 |D 1078 67,125 D
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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned

(e.g., puts, calls, warrants, options, convertible securities)

1. Title of  |2. 3. Transaction 3A. Deemed 4. 5. Number |6. Date Exercisable 7. Title and Amount |8. Price of | 9. Number |10. 11. Nature
Derivative | Conversion | Date Execution Date, if | Transaction | of and Expiration Date of Underlying Derivative | of Ownership | of Indirect
Security or Exercise | (Month/Day/Y ear) [ any Code Derivative |(Month/Day/Year) Securities Security [Derivative |Form of |Beneficial
(Instr. 3) Price of (Month/Day/Year) | (Instr. 8) Securities (Instr. 3 and 4) (Instr. 5) [Securities |Derivative | Ownership
Derivative Acquired Beneficially | Security: [ (Instr. 4)
Security (A) or Owned at | Direct (D)
Disposed End of or Indirect
of (D) Issuer's )
(Instr. 3, 4, Fiscal Year |(Instr. 4)
and 5) (Instr. 4)
Amount
Date Expiration or
Exercisable | Date idle I(:Ifumber
A)| (D) Shares
Restricted Common
Stock  [$0L  [02/02/2021 M4 2,500| (1 (0] 2,500 | $0 {11,000 D
. Stock
Unit
Reporting Owners
Relationships
Reporting Owner Name / S
Address Director w7 Officer Other
Owner
ROTH NORMAN
7 CLYDE ROAD Controller
SOMERSET, NJ 08873
Signatures
/s/ Norman Roth 01/07/2022
ZSignature of Reporting Person Date




Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

( Represents the conversion upon vesting of restricted stock units into common stock on February 2, 2021. These restricted stock units and the shares of common stock issued upon
vesting of such units were acquired under the Company's Amended and Restated Equity Incentive Plan, without payment by the reporting person.

(2) Shares withheld by the issuer to satisfy the mandatory tax withholding requirement upon awarding of the common stock. This is not an open market sale of securities.

Note: File three copies of this Form, one of which must be manually signed. If space provided is insufficient, see Instruction 6 for procedure.
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