Internal Confract No: 354-1568-M-E20089,
Amend |

Purchasing Contract No:  308-S1010

Index Code: 419100

CONTRACT ROUTING SHEET

Date Prepared: June 8, 2011 Need Date: (-t4-11 Please RuUsi{

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Health Svcs Dept — MH Div. Name: Clinicians Telemed Medical
Group, Inc.

Dept. Contact:  Thomas Michaelson Address: 1801 16™ Street, Suite B

Phone #: 6203 Bakersfield, CA 93301

Department / Phone:  661-326-8060

Head Signature: % {/j

(Neda WeStiector

CONTRACTING DEPARTMENT: Health Services Department — Mental Health Division
Service Requested: Healthcare consultative, diagnostic and treatment planning services

Contract Term: 1/25/11 to 8/31/11 Contract Value: Faq 000
Compliance with Human Resources requirements? Yes X No: []
Compliance verified by: Chris Little
COUNTY COUNSEL: (Must approve all contracts and MOU's)
Approved: .~ Disapproved: Date: (5 ;a'// By: \,4,4/ &&‘é
Approved: N Disapproved: Date: Sn A By: ™. 1w g“
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PLEASE FORWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreM
Approved: / Disapproved: Date: £ .Sf// ‘
Approved: Disapproved: Date:

OTHER APPROVAL: (Specify department(s) participating or directly affected by this cqgtra?bt).
Departments:

Approved: Disapproved: Date: By: e
Approved: Disapproved: Date: By: 9
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Program Mgr/Date / Fménce/Date !
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