CO M PANY LETTE R H EAD Be sure this is on the upper corner of submitted written testimony
(First Name Last Name)

Date: XXX

To: Senator Bill White, Chair
Seniors, Families, Veterans and Military Affairs Committee

Re: Written testimony in support of SB177

Chairman White and members of the committee, my name is (insert name), and | am the (insert title) of
(insert agency name). (Explain where your agency is located and what service areas you cover).

(Give a very brief explanation of what Home Health care is and what services are provided — don’t
assume they know. Then add why you are asking for their support of SB177; why is SB177 needed, etc.)

(End with) Thank you for the opportunity to testify in support of SB177.



