
PATH  
Staff Change Update Form

Provider Organization

Mental Health Board

CountySelect Provider or MH Board

Organization/Board Name

Old Contact

New Contact

Name:

Name:

Title:

E-Mail:

Phone:

Fax:

Address:

Please email this form to Deborah Givens at Deborah.Givens@mha.ohio.gov

mailto:deborah.givens@mha.ohio.gov
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