E-Contract Review
Approval as to Form

Department Name:  Tehama County Sheriff's Office

Vendor Name: Enloe Medical Center DBA Enloe Health

Document Description: Agreement for Sexual Assault Forensic Examinations
ED AS TO FORM:

«/ /7 {é Date: ?/45/ 25

Dffice of the Tehama County Counsel
Daniel B. Klausner, Senior Deputy County Counsel

APPrf(d

\




