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Vendor _ Office of the Director of Health San Francisco Department of Public Health
Invoice number Description Invoice date Payment amount

12,5‘2_ RAMS Richmond Area Multi Services 12/5/2023

Total



Epic

Office of the Director of Health

San Francisco, CA 94102

To Whom It May Concern,

Thank you for your good work helping your patients get well and stay well. We appreciate the
opportunity to support your important work by sending you a donation, allocated to the
following:

$37,000 — RAMS Richmond Area Multi Services

Note, this is a straight donation, not a sponsorship, to benefit your programs/services. Please
send a gift receipt for the full amount of the donation to I c" mail to the attention

of Accounts Payable, at the address shown below.

Give me a call if you have any questions or need additional information.

Sincerely,

Epic Systems Corporation | < c oo™





