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Purchasing Contract No: --­

Index Code: 419200 --------=--

CONTRACT ROUTING SHEET 
Date Prepared: Need Date: 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA - Mental Health Name: Clinicians Telemed Medical Group 
Dept. Contact: Kathy Lang x 6362 Address: 1801 16th Street 
2nd Contact: Zhana McCullough Bakersfield, CA 93301 
Location: 941 Sp~· g St, Ste 4, Placervi e Click here to enter text. 
Department f Phone: Click here to enter text. 
Head Signature: 

CONTRACTING DEPARTMENT: Health and Human Services Agency 
Service Requested: Telemedicine psychiatric counseling services 
Contract Term: 7/1/12-6/30/15 Contract Value: $720,000 

......;,-.,,.--'------
Compliance with Human Resources requirements? Yes 181 No: 

Compliance verified by: Feasibility Analysis Attached 

COUNTY COUNSEL: (Must approve all contracts and MOU's) L A 

Approved: ~Mi ~ Disapproved: Date: dh/.::2QAA By: ~~ 
Approved: Disapproved: Date: _'"'17_~---- By: ------"1"'-....d---

OTHER APPROVAL: (Specify department(s) participating or directly affected by this cont~t). 
Departments: > 
Approved: Disapproved: Date: By: ::::o 
Approved: Disapproved: Date: By: J, 

Rev. 7/30/10 (GS-GVP) 

-.. 




