Dear Licensed/Certified Professional,

Attached you will find your validated license/certification
for the coming year. Should you have any questions about
your license/certificate renewal, please do not hesitate to
write or call: -
Department of Public Health (860) 509-7603
P.O. Box 340308

M.S.#12MQA http://www.dph.state.ct.us

0012979 FP **PRSRT T5 0 0764 07470 - !
JR. CONTRACTING & ENVIRONMENTAL CONSULTING INC Hartford, CT 06134-0308

1141 STATE ROUTE 23 Slncerely,

WAYNE NJ 07470-6649 .

JEWEL MULLEN, MD, MPH, MPA, COMMISSIONER
DEPARTMENT OF PUBLIC HEALTH

INSTRUCTIONS: 4. The employer’s copy is for persuns who must
demaonstrate current licensure/eertification in order

1. Detach and sign each of the vards on this form. to retain employment or privileges. The employer's
2, Display the lqrgn card in o prominent place in your office or place of business.  card is (o be presented to the employer and kept by
3. ‘Fhe wallet card is for you to earry on your person. I you do not wish to carry them as a part of your personnel file. Ouly one copy

the wallet card, place it in a secure place. of this card ean be supplied to you. ;
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