[bookmark: _GoBack][DATE]


AK Emergency Medical Services Unit
Section of Emergency Programs
Dept. of Health and Social Services
PO Box 110616
Juneau, AK 99811-0616


To Whom it May Concern:


This letter confirms that I will serve as the physician medical director for the [NAME OF SERVICE] effective [DATE] and will fulfill the responsibilities of a physician medical director outlined in 7 AAC 26.610-7 AAC 26.700, and will notify your office in writing of any changes in sponsorship.

The contact within the [AGENCY FOR WHICH YOU SERVE AS PHYSICIAN MEDICAL DIRECTOR] is [NAME OF CONTACT], who can be reached at [TELEPHONE/EMAIL ADDRESS].


Sincerely,




[SIGNATURE]
[NAME]
[MAILING ADDRESS]
[TELEPHONE]
[EMAIL  ADDRESS]
UPN
State Licensed
