DEPARTMENT OF STATE HEALTH SERVICES

COUNCIL WORK SESSION
REGISTRATION OF ATTENDANCE

Wednesday, September 9. 2015

Public Hearing Room M-100, 1100 West 49" Street, Austin, Texas

**DSHS or HHSC employees do not need to sign-in

Name Representing/Address Wishto | AgendaltemNo. | PJ EASE

PLEASE PRINT PLEASE PRINT ESpeaddh NOTE:
1 Emil B[ s Hill G Bodiass Yes ¢No/ |
2L Lizp0end ST pberd T A Yes / Mo’ IF YOU
3 U Ruul ] 4] O Yes / Xo WISH TO
4 G lhpnan Lucas Matin o Oimes Yes /Qo ADDRESS
5 Yes / No THE
6 Yes / No COUNCIL,
7 Yes/No YOU MUST
8 Yes /No ALSO
9 Yes/No COMPLETE
10 Yes/No A
11 Yes / No BLUE
12 Yes / No COMMENT
13 Yes/No SHEET
14 Yes /No PRIOR
15 Yes /No TOTHE
16 Yes /No BEGINNING
17 Yes /No OF THE
18 Yes /No MEETING.
19 Yes /No
20 Yes / No




