	[image: image1.jpg]



	COUNTY OF LOS ANGELES
DEPARTMENT OF CHILDREN AND FAMILY SERVICES
Office Name and address 
Health Care Program for Children & in Foster Care

Public Health Nursing



	Phillip Browning.

Director


DATE:   __________
TO: 
_____________________________  
PHONE #:
______________________
FAX: # ________________________

FROM: ________________________



PHONE #: 
_____________________

FAX# _________________________


COMMENTS:
Thank You

Important:  This message is intended for the exclusive use of the recipient(s) named above.  It may contain information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied to persons not authorized to receive such information.  If you are not the intended recipient, any dissemination, distribution, or copying is strictly prohibited.  If you think you have received this fax in error, please notify the sender immediately.

