Health Committee
Testimony Sign-In Sheet

Please print. The information you provide is public information.

Date Name Phone and/or email Organization and Title
3/ S\v\”\—hm@mg or~ 220 492402 DinriSika ﬁmh% Ao uatzmn
AV, Cutavella bk Badl- oy,
Ry . - 35 ,905(0
3 I_)t"‘ O\KQ/'\‘ A”Ze/&ﬁv (25 ( 353 i 0 %WO 0 ok,
/2_\.0 Arn‘djz,—/-dsce//vcoﬁ@?m, o “ e e e
5/ M& 57@ M&% /. 2! '7&;/ %A/ /‘%@&S’; @ﬂ/g Az @Zcfé%f 5=
2\ S Feligere s DSy )
3 &M bt 152-652-5A€ | Moo SJraJrﬂ Universify - swmh
Z\e q(b i aaeckemSielu gﬁ&wjr _Erz,S“ l Ccfaﬂf el
o ADleom, comun (12903 7776 Gty C@anwt b 1D e Cember
3/ZLD @U\ztc o T‘ebecca@“@'oﬁb‘f“‘ Midioise D reeto
Center. com
Glr- I3 -0%4 7
3 H\_L,/ MV K C VI
/2.\0 A W""O‘“ W\"‘“\»‘] L(E ﬁYM(Q/\
3 . g/t ‘(L(/?’ 57/5 lu/'fbrm:cﬁw'p qu/v"fuk .
/2.\0 Dy #w/ Moo, zaymatbw Ki () CIMl - s /@vg/{ N

jMd;/ co—

Committee: Health

Date and Time: M OVT\A 10"\ pw




Health Committee
Testimony Sign-In Sheet

Please print. The information you provide is public information.

¥

DA N 0 i)
GMA L , o

Date Name Phone and/or email Organization and Title
. . plz 250 '¥50 N Reard of :
3{30126 Dr. TInd /Vlcéarfy v ity MN Beare o?(\ Op fr/w{ ”
o Syechaye i bnfers. v | Char? Pvblic PO//:/y And Pﬂmmnﬁ Cormm. g

\)\? {Q - 319 -¢9) - 1893 M /zknr-(é;ﬂ)/ 0‘ﬂ Eyc- @/gﬁéz'zw_s ccond

3/26/25_ bf’ D:AV/'C/ l/c"//Mﬂlf c/ﬂV;”/- ch/]MaﬂC‘z Stivcic el S

7/41« il com Meprbe
_ | MN F‘\u.u(im:/) 9'\_ ef‘ﬁ\- f’l’\szc-Ms An
5/.,1()f‘l§ Or. Maﬂ\\ew C»Soxbk WSt 43 738 SUrguns  mimbe —
PR Rt
olon/es | Do Mareby (ra- 396 - a3 vl | MV Beidiny of EGpe Phginran

ard § GRAOONE A eSOy

Committee: Health

Date and Time:

March 8, 2025 1:00 PM — 2: 45

26




Health Committee
Testimony Sign-In Sheet

Please print. The information you provide is public information.

Name

Phone and/or email

Organization and Title

PR, mim|

cO

(612 811+-3599
ML 00 Cl@gmonk - com

‘P,(_u_,"_d_m»t, I\fedr\)»,l)'rme%w ﬂLL\,Mcz_, ‘;_.A/-L ’DQ/VJC‘)QVY\Z/\E
(NAAD)

Committee: Health

Date and Time: MO(\((‘,\(\ ’2_\9.“‘. | \PW\



