21
~~— OHSU —
Family
Medicine

To each patient and employee at the
OHSU Family Medicine Centers.

We are committed to providing the highest quality professional care in a supportive
setting.

If you would like to recognize a staff member for extending an extra measure of care,
one way to do so is by completing the form below. | will be sure to see that the staff

member receives the communication.

Sincerely,

HEALTH B2
John W. Saultz, MD &SCIENCE
Chairman, OHSU Family Medicine UNIVERSITY

School of Medicine

APPLAUSE

Date

Dear Dr. Saultz:

The following individual(s) deserves special recognition for extending an extra measure of care:

Family Medicine Staff Member(s):

Comments/details:

Please convey my appreciation.

Name:

Signature:

|:| I would welcome being contacted about how | can help OHSU Family Medicine assure continued excellence in
patient care and teaching. The best way to contact me is: Telephone:

E-mail:




APPLAUSE

Send through Campus Mail to:

Department Administrator
OHSU Family Medicine
Mail Code: FM
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APPLAUSE

Special Recognition for Extending

“That Extra Measure of Care”




