CounTy OF LOS ANGELES

Substance Abuse Prevention and Control

1000 South Fremont Avenue; Building A-9 East, 3rd Floor

Alhambra. California 81803
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EXTERNAL SAPC REVIEW This section will include communication between SAPC and the agency/provider.
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INTERNAL SAPC USE ONLY This section is reserved for internal SAPC use only.
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BE4E: SAPCmonitoring@ph.lacounty.qov
fEE : (626) 458-6692

Hi&F: Substance Abuse Prevention and Control, Contract and Compliance Division

1000 South Fremont Avenue, Building A9 East, 3" floor
Alhambra, California 91803
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http://publichealth.lacounty.gov/sapc/PatientPublic.htm
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