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TITLE OF CORRESPONDENCE:
P1 Survey #9

CONTENT:

Please be advised that PI Survey #9 is currently available for download on the Ohic Department of Mental
Health web site at http:/mentalhealth.ohio.gov/what-we-do/protect-and-monitor/licensure-and-
certification/performance-improvement-survey/index.shtml. This survey will be due February 13, 2009,
Your QI Coordinator may have already received an e-mail regarding this. If you have any questions or
concerns about this survey, please contact Dushka Crane-Ross at 614-644-2182 or Belinda Stilwell at 614-
466-1159. Thank you for your prompt attention to this matter,

REQUIRED ACTION:
Complete and submit Survey #9 via e-mail, fax, or mail,

DATES FOR REQUIRED ACTION:
Due Febuary 13, 2009

NAME, TELEPHONE NO., AND EMAIL OF CONTACT PERSON(S)

Dushka Crane-Ross, 614-644-2182, Crane-RossD@mb.state.oh,us
Belinda Stilwell, 614-466-1159, StilwellBB@mh.state.oh.us



