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Eileen Melson
Mark Fahlen MD
Ralph S Curtis
Aurora Licudine
Lori Schumacher
Carole Collins
Sherri Husman
Dianne Hernandez
Penny Anastasio
10 William Palma
11 James Robinson
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12 Amelia (Molly) Olide
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MAILING ADDRESS:

REVISED:  7/1/2014

FILE: BD82

ROSTER OF PUBLIC AGENCY MEMBERS

Stanislaus County Community Health Center Board (CHCB)
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Alternate

First Wednesday of every month.

***Time and location will be noted on applicable Agenda.

Sundae Maestas
Health Services Agency

P O Box 3271

Modesto, CA 95353

Phone: 558-7163

Fax: 558-7123

Email: smaestas@schsa.org
Website: hsahealth.org

For Additional Information Regarding This Agency Please See the Fact Sheet.
For Corrections Please Notify Board of Supervisors, 567-4926
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