
 
 
 
Please complete the following acknowledgement and return to: 
 

Texas J RAC 
P. O. Box 52511 

Midland, Texas 79710 
 
 
 
 
 
 
 
 
 

Acknowledgement of Receipt of the 
Texas Department of State Health Services Guidance Document 

“The Regional Hospital Planning Process: A Guide – Year 3” 
 
 
 
 
 
My signature below acknowledges the receipt of "The Regional Hospital Planning process:  A 
Guide - Year 3" dated September 2004.  It is the responsibility of the Hospital Planning Group to 
provide the guidance to each hospital in the TSA and to be familiar with the contents and 
application of the guidance to the planning process in each TSA. 
 
Questions regarding the planning process should be directed to the Hospital Preparedness 
program at 512-458-7219 or by email to hpp@dshs.state.tx.us. 
 
 
______________________________________            ______________________________ 
Signature       Date 
 
______________________________________   
Printed Name 
 
______________________________________ 
Name of Facility 
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