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INTRODUCTION FORM

By a member of the Board of Supervisors or the Mayor

Time Stamp or

@

. - Meeting Date
- Thereby submit the following item for introduction: ‘

1. For reference to Commrttee :
'An ordinance, resolution, motion, or charter amendment.
2. Request for next printed agenda without reference to Committee
xx__3. Request for Committee hearing on a subject matter.
4. Request for letter beginning “Supervisor ___ 1nqu1res

5. City Attorney request.

6. Call file from Committee.

7. Budget Analyst request (attach written mot1on)
8.

9.

Substitute Legislation. File Nos.
Request for Closed Session
10. Board to Sit as A Committee of the Whole '

. Please check the appropnate boxes The proposed legrslatlon should be forwarded to the
following:

7 Small Business Commission » ' OYouth Commission
0 Ethics Commission ' 0 Planning Commission
O Building Inspection Commission ‘

Note: For the Imperative Agenda (a resolution not on the printed agenda), use a different form.]

Sponsor(s): 'Su‘pervis'o_r Mirkarirni |

SUBJECT: Hearing re Lyon-Martin Health Center

Emergency Hearing regarding the closure of Lyon-Martin Health services, the impact on
their client base and provision for continuing care or addltlonal emergency support from
the C1ty and County of San Francsco. :

y
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