
• Health Services 
LOS ANGELES COUN T Y 

Los Angeles County 
Board of Supervisors 

Hilda L. Solis 
Filst District 

Mark Ridley-Thomas 
Second District 

Sheila Kuehl 
Thrd District 

Janice Hahn 
f ourlt> District 

Kalhryn Barger 
Fifth District 

Milchell H. Katz, M.D. 
Director 

Hal F. Vee, Jr., M.D., Ph.D. 
Chief Medical Officer 

Chrislina R. Ghaly, M.D. 
Chief Operations Officer 

HUMAN RESOURCES OIVISION 
Ellzabelh M. Jacobi 

Director 
5555 Ferguson Drive. Suile 120-27 

Commerce, CA 90022 

Tel: (323) 869-7133 
Fax: (323) 869-0374 

www.dhs.lacounly.gov 

To ensure access to high-quality, 
patient-centered, cost-effective 
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DATE: 

TO: 

FROM: 

NON-COUNTY ASSIGNMENT - BACKGROUND INVESTIGATION AND 
MEDICAL EXAMINATION 

This is to advise you that your assignment with the Department of Health 
Services is contingent upon you passing a Live Scan criminal background 
investigation and clearance of a health screening. 

Once these clearances are obtained, a start date for your assignment will be 
established. 

Acknowledgment: 

My signature below certifies that I was advised of and understand the 
above requirements_ 

Signature Date 

GK 

c: Personnel File 

e464355
)
Olive View-UCLA Medical Center

e464355
)
Enter your Last Name, First Name
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