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Agency  

Address  

Service(s) provided  

Agency  

Address  

Service(s) provided  

Agency  

Address  

Service(s) provided  

Agency  

Address  

Service(s) provided 

Agency  

Address  

Service(s) provided  

DHCS  5028  (03/17) 


	 Department of Health Care Services 
	LETTERS OF  COOPERATION  

	Insert License Number: 
	Insert Licensee: 
	Insert Site Address: 
	Insert Name of Agency 1: 
	Insert Address for Agency 1: 
	Insert Services provided by Agency 1: 
	Insert name of Agency 2: 
	Insert Address of Agency 2: 
	Insert Services provided by Agency 2: 
	Insert Name of Agency 3: 
	Insert Address of Agency 3: 
	Insert Services provided by Agency 3: 
	Insert Name of Agency 4: 
	Insert Address of Agency 4: 
	Insert Services provided by Agency 4: 
	Insert name of Agency 5: 
	Insert Address for Agency 5: 
	Insert Services provided by agency 5: 


