


Department of Health Services
Medi-Cal Eligibility Branch
Attention: Ms. Sharon Garcia

714 P Street, Room 1650

P.O. Box 942732

Sacramento, California 94234-7320
FAX Number: (916) 657-3224

— YES,IWOULDLIKE TO RECEIVE AN ADVANCE SHIPMENT OF THE
MC 282 TB. QUANTiTY

____ NO,TAMONLY PROVIDING 'I'HE TB COORDINATOR INFORMATION:

COUNTY:
TB COORDINATOR:
ADDRESS:

CITY: | —_ STATE: ZIP.






