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                                                                                                                       Charges to be Effective: _________ 
  

Department of Health and Mental Hygiene 
 
 _________________________________________________ 
 Program Administration 
 

Schedule of Charges 
  

________________________________________________________________________ 
Name of Local Health Department 

 
 

_________ _________________________________________________________________________ 
    Date    Signature of Health Officer  

 
 

_________________________________________________________________________ 
Printed Name of Health Officer 

 
 

_________________________________________________________________________ 
Title 

 
Approved By: 

 
 

_________ __________________________________________________________________________ 
   Date   Secretary, Department of Health and Mental Hygiene 

DHMH 4411A 
 



 


