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[Hearing - Elimination and/or Reduction of Medical and Health Care Services - FYs
2024-20256 and 2025-2026]

Description of ltem(s):

Notice of Hearing to consider the Department of Public Health’s budget reducing
medical and health care services provided by the City and County of San Francisco for
Fiscal Years (FYs) 2024-2025 and 2025-2026, pursuantto California Health and Safety
Code, Section 1442.5(a) (The Beilenson Act).

, _ &= LeenN vATS LA EL , an employee of the City and County of
San Francisco, posted the above described documeni(s) at the entrance of all County

health care facilities at least fourteen (14) days in advance of the hearing (pursuantto
California Health and Safety Code, Section 1442.5(a) (The Beilenson Act)):
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Instructions: Upon completion, the original must be filed in the above referenced file.




