TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council Work Session
Wednesday, August 17, 2016
Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Please PRINT clearly

I wish to appear before the Department of State Health Services Council to speak on the
following agenda topic(s):

List agenda title(s) or number(s) 1 i

Summary of comments: Concecin rQ}a‘_rJt/\} :'n"’errprzh‘('mm ad ehfocceme, t o€ new

!'(anr‘ya( tat, on (g pc‘tl—+; on

Registrant Information:
Please PRINT clearly

NAME: Padceck Lo Ifar:)

ADDRESS: P.C. Rox 47

CITY: £lypim STATE: TX ZIP: 727G 2 |

PHONE NUMBER: (179 450- (42 REPRESENTING: 10 £CA

Signature:

To comment;

Register by completing the form

Tumn the form in before the start of the meeting

Wait for the chair to call on you

Limit your comments to three minutes

Individuals cannot accumulate time from other speakers

.(Jl:lkbdl\)'—-

An Equal Opportunity Employer and Provider
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Registration and Request to Speak at the

Department of State Health Services Council Work Session
Wednesday, August 17, 2016
Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Please PRINT clearly

I wish to appear before the Department of State Health Services Council to speak on the
following agenda topic(s):

List agenda title(s) or number(s) 5\7 ;.

Summary of comments: S@c e M{;,.. Lom mm’?

Registrant Information:

- Please PRINT clearly
NAME: Julih M Geory Me Geary |
ADDRESS: 2 Ray 0 %09 J B
CITY: (aproqon STATE: X ZIP:J{, C2 0
PHONE NUMBER: 259~ (s97% -2 bb| REPRESENTING: Forra ard Ramch Yekedonn

IA/I\@M R

Signature;_&%,j/ﬁ? 1/1,]/1 C
74 /

[
To comment:
Register by completing the form
Turn the form in before the start of the meeting
Wait for the chair to call on you
Limit your comments to three minutes
Individuals cannot accumulate time from other speakers
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An Equal Opportunity Employer and Provider



TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council Work Session
Wednesday, August 17, 2016
Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Please PRINT clearly

[ wish to appear before the Department of State Health Services Council to speak on the
following agenda topic(s):

List agenda title(s) or number(s) 2 |

Summary of comments:

Registrant Information:
Please PRINT clearly

NAME: Gteimzine  Swenson

ADDRESS: 2082 Plake Manor Ry

CITY: Muonor STATE: T ¥ ZIP: 78053
|PHONENUMBER: &/2 9%p 522 % REPRESENTING:

Signature: _7% Nntiag_ M

To comment:

Register by completing the form

Turn the form in before the start of the meeting

Wait for the chair to call on you

Limit your comments to three minutes

Individuals cannot accumulate time from other speakers

SNk -

An Equal Opportunity Employer and Provider



TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council Work Session
Wednesday, August 17, 2016
Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Please PRINT clearly

I wish to appear before the Department of State Health Services Council to speak on the
following agenda topic(s):

List agenda title(s) or number(s) ‘A L

Summary of comments: < onee v v\\sm\k\ r\!m\o \vSS '\\NQ\Q “‘!}Q'@AL N

S\ \en
R\aﬁi\ A\ \.\\Q_S =

Registrant Information:
Please PRINT clearly

NAME: Susan Beckom ) Beckwith l
ADDRESS: Yo E. ™ &t

CITY: ELtinN STATE: 7T°) ZIP: 3863\
@HONE NUMBER: REPRESENTING:

Si gnature:k_‘

To comment:

Register by completing the form

Turn the form in before the start of the meeting

Wait for the chair to call on you

Limit your comments to three minutes

Individuals cannot accumulate time from other speakers
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An Equal Opportunity Employer and Provider



TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council Work Session
Wednesday, August 17, 2016
Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.
Each registrant’s comment time is limited to THREE minutes.

Please PRINT clearly

I wish to appear before the Department of State Health Services Council to speak on the
following agenda topic(s):

List agenda title(s) or number(s) .

Summary of comments: Clesr Canpmia tra + oy

Registrant Information:
Please PRINT clearly

NAME: Cimecn  prsibeq Cameron Molhers

ADDRESS: 13513 Kiwus JLmn:, e

CITY: Elep STATE: Tx ZIP: 7%t 2|

| PHONE NUMBER: Sz 2&1 6319 REPRESENTING: TorgA |
:

Signature: e e
C,/_— 'G

To comment:
1. Register by completing the form
Turn the form in before the start of the meeting
Wait for the chair to call on you
Limit your comments to three minutes
Individuals cannot accumulate time from other speakers

[ S VS S }

An Equal Opportunity Employer and Provider
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the

Department of State Health Services Council Work Session
Wednesday, August 17, 2016
Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.
Each registrant’s comment time is limited toc THREE minutes.

Please PRINT clearly

I wish to appear before the Department of State Health Services Council to speak on the
following agenda topic(s):

List agenda title(s) or number(s) L

Summary of comments: RQ CUCAT (9SS S AHovL D 3E focussh
O ENsug 0 ¢ TooD  LALeTY AND
NOT 6N PUNISHIN G SMAce Rus muSSSES

Registrant Information:

) Please PRINT clearly Beq R un L /C
NAME: Tca ICvnlc U=
ADDRESS: |pga To WATNINA - ST 4 /&S
CITY:  PJIET U STATE: '« <_ ;. 78709
PHONENUMBER: <512 ~A(7-¢u]!  REPRESENTING: /

Siotre,_ ZZE 2

S

To comment:
1. Register by completing the form
2. Tum the form in before the start of the meeting
3. Wait for the chair to call on you
4. Limit your comments to three minutes
5. Individuals cannot accumulate time from other speakers

An Equal Opportunity Employer and Provider



