Bivens,Carolyn (DSHS)

From: DSHSCouncil@dshs.state.tx.us

Sent: Tuesday, February 25, 2014 9:13 PM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 2/25/2014 9:13:27 PM.

Online registration

Field Value
Name Morgan Sanders
Representing March of Dimes

Mailing Address 11044 Research Blvd. Suite A-210

City Austin

State ' Texas '

Zip Code 78759

E-mail Address morganfeysanders @ gmail.com
Phone 512-626-4343
appearancedate  Feb. 26, 2014 — Work Session |.c,
Topic . pro;;osed rules for CCHD
Comments _ .Provide Information

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil @dshs.state.tx.us from
DSHSCouncil @dshs.state.tx.us on 2/25/2014 9:13:27 PM.




Bivens,Carolyn (DSHS)

From: DSHSCouncil@dshs.state.tx.us

Sent: Tuesday, February 25, 2014 4:21 PM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 2/25/2014 4:21:01 PM.

Online registration

Field Value
Name Courtney DeBower
Representing American Heart Association

Mailing Address 10900-B Stonelake Blvd. Suite 320

City Austin

State Texas

Zip Code 78759

E-mail Address  courtney.debower@heart.org
Phone 512-338-2655

appearancedate  Feb. 26, 2014 - Work Session ).c.
Topic Newborn sc‘reening r{lles.
Comments Support ' ‘

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil @dshs.state.tx.us from
DSHSCouncil@dshs.state.tx.us on 2/25/2014 4:21:01 PM.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Work Session
Wednesday, February 26, 2014
Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.

Please Print

I wish to appear before the Department of State Health Services Council to speak on the following agenda

topic(s) (Please list agenda title(s) or number(s)):

Summary of Comments:

| C_

Registrant information:
Please PRINT clearly

NAME: {S@ZQL Close B
ADDRESS: |07 Fufl (rovk iad;p

T =
CITY{ 2ja; }44; STATE: (. zip: 1&,)< ,
PHONE NUMBER: 6/2)34 7 87/ SREPRESENTING: /|, , > Q éaﬂl é Sacf‘iﬁ\

Signature: \gt? Date: __Z '4@’ /‘—/

To Co Y
l. ~Register by completing the form.
Turn the form in before the start of the meeting.
3. Wait for the chair to call on you.
4. Limit your comments to three minutes.
5. Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Work Session
Wednesday, February 26, 2014
Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.

Please Print

I wish to appear before the Department of State Health Services Council to speak on the following agenda

topic(s) (Please list agenda title(s) or number(s)):

Summary of Comments: \ C/

Registrant information:
Please PRINT clearly

NAME: %a: v guuy\

ADDRESS: 1<{o7_ Tall Cropl Zogp

CITY: (;44@( bk statE: . ze: L2
PHONE NUMBER: ( ) REPRESENTING: /|,y o gékf{//ig Socgfin_

Signature: MQ)— Q)) RS Date: 2 74' )</
To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.

Wait for the chair to call on you.

Limit your comments to three minutes.

Individuals cannot accumulate time from other speakers.

N




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Work Session
Wednesday, February 26, 2014
Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.

Please Print
I'wish to appear before the Department of State Health Services Council to speak on the following agenda
topic(s) (Please list agenda title(s) or number(s)): / L 0.

\_ A
Summary of Comments: -

Registrant information;
Please PRINT clearly

NAME: gﬁéﬁ Wdgon

ADDRESS: |lO®> ‘\,ay&_w«_,: % Foo

CITY: huohn  STATE: Wz Mol Fe7s1

PHONE NUMBER;: (g-?)'l&é;{lez}REPRESENTING:W foo)  Awn
a
Signature: J\'\"[ﬂ O Q ) W&/)\J\/\ Date: ?’H%[ W
To Comment: \

Register by completing the form.

Turn the form in before the start of the meeting.

Wait for the chair to call on you.

Limit your comments to three minutes.

Individuals cannot accumulate time from other speakers.

b S




