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EOltMI2:

Office Technician
DHCS/CADPO Box 997419
Sacramento, CA. 95899
™3st: (916) 552-9100
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Privacy Office

c/o: Data Privacy Unit

Department of Health Care Services
P.O. Box 997413, MS 4722
Sacramento, CA 95899-7413
O|MIY: incidents@dhcs.ca.gov
T3t (916) 445-4646

THel Mol Bt BHMHAZO| HMe gRAo| Il B3 2t TX|
(https://www.dhcs.ca.gov/formsandpubs/laws/priv/Pages/NoticeofPrivacyPractices.aspx) ! 7H2IH H
H3$ MM HMHEM (https://www.dhcs.ca.gov/pages/privacy.aspx)0lA 2EIQIS 2 & olsr 4~ Q& L|Ct.
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