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Contract Name: F’artir;ipation in Care F’athwgys Program MOU

% ‘“” E Contract# __669-PHD0907
e o Budget Code: N/A
; BPONTRACT ROUTING SHEET
 PROCESSING DETMENT: - ~ CONTRACTOR: -
Department: Public Health Name: Barton Healthcare System
Dept. Contact: Dan Buffalo Address: 2170 South Avenue
£ ' ' South Lake Tahoe, CA 96150

Phone:  (530) 541-3420

CONTRACTING DEPARTMENT: Public Heatlth ~
. Compliance with Human Resources requirements?  Yeg No X S §
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contrdgh.) =
DEPARTMENT:
Approved: Disapproved: __ Date: By:
S Approved: Disapproved: , Date: _By:




