DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

SUBJECT: NOTIFICATION OF PERSONNEL CHANGE FORM REFERENCE NO. 621.1
PROVIDER AGENC & TRAINING PROGRAMS
CHANGE LOG
Published Status Section and Description of Change(s)
Date Subsection Affected
01/01/2026 | Redate & | Not applicable e No changes
Resign

REVISED: 01-01-26

PAGE 1 OF 1




