
EXHIBIT D-1
CONTRACTOR’S ADMINISTRATION

(Effective _________, 2019- MHLA USE ONLY )
The information provided on this form will be used for all communications between the County and Contractor, including the transmission of protected health information between the Contractor and County; therefore, only organization-based email addresses will be accepted (e.g. johndoe@myhealthla.org, jane.doe@nonprofit.com, jimfake@notrealmed.net, etc.).  

 

CONTRACTOR’S NAME                  



AGREEMENT NO.

CONTRACTOR’S PROJECT DIRECTOR:

Name:
__________________________________________________________________
Title:
__________________________________________________________________
Address:
__________________________________________________________________


__________________________________________________________________

Telephone:
________________________________

Organization E-Mail Address:_________________________ Facsimile:
___________________

CONTRACTOR’S AUTHORIZED OFFICIAL(S)

Name:
__________________________________________________________________
Title:
__________________________________________________________________
Address:
__________________________________________________________________


__________________________________________________________________

Telephone:
________________________________

Organization E-Mail Address:_______________________ Facsimile:_____________________

Name:
__________________________________________________________________
Title:
__________________________________________________________________
Address:
__________________________________________________________________


__________________________________________________________________

Telephone:
________________________________

Organization E-Mail Address:_____________________ Facsimile:
_______________________

Notices to Contractor shall be sent to the following address:

Name:
__________________________________________________________________
Title:
__________________________________________________________________
Address:
__________________________________________________________________


__________________________________________________________________

Telephone:
________________________________

Organization E-Mail Address: ____________________ Facsimile:_______________________
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