
E-Contract Review 
Approval as to Form 

 
 
 
Department Name: Health Services Agency   
 
Vendor Name: Provider Healthcare  
 
Contract Description: For the purpose of increasing compensation to include 

Physician rates 
 
 
APPROVED AS TO FORM: 
 

 
                                              Date:   01/26/2026 
 
Office of the Tehama County Counsel 
Margaret Long, County Counsel 
 
 
 
 
 
 
 


