
Certificate of Appointment
for a

Health Authority
The Ilealth Authority has been appointed and approved by the:

(Check the approprtarc designation below)

X Commissioners Court for Sabine

_Director,
Director,

Countv

_Governing Body for the Municipality of _

Health Department

Public Health District

I, Darvl Melton acting in my capacity as:
(Check the appropriate designation below)

X County Judge or Designee

_Nlayor or Designee

_Non-physician and the Local Health Department Director
Non-physician and the Public Health District Director

do hereby certify the physician,
At'l^o who is licensed

by the Texas Board of Medical Examiners, was du y appointed as the (check as applicable),

_ X Health Authority
_ Ilealth Authority Designee

for the jurisdiction of Sabine Countv . Texas.

Date term of office begins t|/la t4 .2022

Date term of office ends rAa 0!, unle ss rcmoved by law.

lila,rch ,2022.

rq .2

I certify to the above information on this the dav of

fr-<!b
Signature of Appointing Official v ol

Revised by DSHS Division of Regional and Local Health Services, July 13, 2016

3W e^g.-ru

t4



OATH OF OFFICE
For Local Health Authorities in the State of Texas

t, do solemnly swear (or
affirm), that I wiII fai execute the duties of the office of Health Authority offull
the State of Texas and will to the best of my ability, preserve, protect, and defend
the Constitution and laws of the United States and of this State, so help me God.

Affiant

Mailing Address

Email Address

SWORN TO and subscribed trefore me this

eVN V)ooth*, l le^ph; ll , T rst /tr
ZIP

4u -,/yq-t4ta
(Area Code) Phone Number (day and evening)

e6

I

"h;
o ho: il<l,Co^

day of tfiA nrn 20a+

(Seal)

Signature of Person Admin g Oath

Cr CA
Printed Namc

Title

vot .ul| p.g"3l

COOKIE CRYER
NOTARY PUBLIC
STATE OF TEXAS

tD d 36r223-7
MyCoFm.Erpter 10-21.m22


