
E-Contract Review 
Approval as to Form 

 
 
 
Department Name: Health Services Agency      
 
Vendor Name: Partnership HealthPlan of CA  
 
Contract Description: For the purpose of the Community Health Assessment / 

Community Health Improvement Plan Planning Grant.  
 
APPROVED AS TO FORM: 
 

 
                                              Date:   03/26/2026 
 
Office of the Tehama County Counsel 
Margaret Long, County Counsel 
 
 
 
 
 
 
 


