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Contract#: 500-S1211, A1 
Index Code: 418720 

CONTRACT ROUTING SHEET 
Date Prepared: If J t <.tv/ t 3 Need Date: 4-/3o / (3 ~~ 
PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Health & Human Svcs Name: Michael C. Lin, M.D. 
Dept. Contact: _K.....:..;a,_..;.th"""'""y'=L:.......:a:.......:n~g _____ _ 

Phone#: X7147 ~ 
Department >\/1_ _ -n ---r-1 
Head Signature: L...~ ;l/? 

-=Dc::-a-"'n=ie~ISG:N-:-:i-el=-s-"lo'--n ,-~-:M~. P=-".A"=-,. .• ~D"':-'ir"-et-ct_o_r __ 

Address: 8735 Seville Circle --
Granite Bay, CA 957 46 C?. 

Phone: i2 

CONTRACTING DEPARTMENT: HHSA- Mental Health Division 
~=----------------------------------~~~---

Service Requested: Psy chiatric s~ervices 
Contract Term: 6/12/12 through 3/31/15 Contract/Grant Value: --.-$_185,0~ ~-
Compliance with Human Resources requirements? N/A Yes x No: ·-P. <J; 
Compliance verified by: ---------------------------------------------r;·.-,~_..~~ 

Approved: '£. Drsapproved: Date: _ _l(; 1,2_ 
COUNTY COUNSEL: (Mu~t approve all contracts and MO~~') L 
Approved: ---,,Px-=---- Disapproved: Date: tl/.13. 

.... {'" 

r-

OTHE;R ~I?PROVAL: (Specify department(s) particip ing or directly affected by this ct) . 
NOTE: All,9.pntracts that involve the acquisition of software or computer related items must be appr E?t! by IT first. 
Any contract that requires approval from another department must also be first approved by the other _ men 

- . -u DepartmeAts. ::-cJ 
Ap~roved > Disapproved: Date: By: ) ~ ( ) ____ _ 
Approved;:.:; Disapproved: Date: By: ------=::;;~---::=--

! -.a; - _, 

~<~3 
Contracts Supe Review/Date 

_;- I 

~.1J N Hlr~lt:s 
Contracts Mgr. Review/Date 




