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

A*o^ut T>rrclnkn , ilAT> do solemnly swear (or
affirm), inat Pwll faithfully ex-tdute th" Auties of the office of Health Authority of
the State of Texas and will to the best of my ability, preserve, protect, and defend
the Constitution and laN's of the United States and o this State, so help me God.

J3 M'D,
Affian t

Mailing Address
Tv151#

Z

tlcq-Igry- l+uo
(Area Code) Phone Number (day and evening)

Email Address

SWOP.N TO and subscribe d before me this

irv-Lo hosPlta] 'C or.'^

day of /lA0,rch , zo&&,

Lr

C

Signature of Person Adminis ng Oath

ttU
Printed Nanre

I

COOKIE CRYER
NOTARY PUBLIC
STATE OF TEXAS

lD * 3612237
My Cornm. ExptrE 1G21-2026

(Seal)
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Certificate of Appointment
for a

Health AuthoritvJ
The Health Authorii- has been appointed and approved by the:

(Check the appropriate designation below)

X Commissioners Court for Sabine

_Coverning Body for the Municipality of

_Director,

_Director,

Count"v-,

Health Department

Public Health District

doherebycertifythephysician,,whoislicensed
by the Texas Board of Medical Examiners, rvas duly appointed as the (check as applicable).

_ X Health Authorit-v
_ Health Authori$ Designee

for the jurisdiction of , Texas.

Date term of office begins

Date term of office ends

fl/lalch Q .2026

/Vlnrch Q ,20!!, unless removed by law.

I certifv to the above information o is the day of IIARCH, 2026 .

6-
Signature of Appointing Official

Revised by DSHS Division ofRegional and Local Health Senices

VoLq:& PG

, July 13,2016

l, Darvl Melton , acting in my capacity as:

(Check the appropriate designation below)
X County Judge or Designee

_Mayor or Designee

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


