RFA HHS0009635 PHC Targeted FORM J

[bookmark: _GoBack]FORM J: CONTACT PERSON INFORMATION
PRIMARY HEALTH CARE SERVICES
	Legal Business Name of Applicant:
	     



This form provides information about the appropriate contacts in the Applicant’s organization in addition to those on FORM A: FACE PAGE.  
If any of the following information changes during the term of the contract, please send written notification to the Contract Manager.  

	

	Executive Director:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Medical Director:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Program Coordinator:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	.
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	



	Financial Officer:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Quality Assurance Contact:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	Public Information Contact*:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	*Will be provided as referral information to the public by 2-1-1, the HHSC website, and other health information resources.











