
  24-Hour Residential Treatment Contract 
  Exhibit E  

COUNTY’S ADMINISTRATION 
 

CONTRACT NO. _________________ 
 

DIRECTOR OF MENTAL HEALTH: 
Name: Lisa H. Wong, Psy.D  

Title: Director  

Address: 510 S. Vermont Avenue  

 Los Angeles, CA 90020  

Telephone: (213) 947-6670          

E-Mail Address: LWong@dmh.lacounty.gov  

 

COUNTY MONITORING MANAGER: 
Name:     

Title:     

Address:   

   

Telephone:                                      

E-Mail Address:  

CONTRACT LEAD: 
Name:     

Title:     

Address:   

   

Telephone:                                                           Facsimile:                                                                                                                          

E-Mail Address:   

 
COUNTY CONTRACT ADMINISTRATOR 
Name:     

Title:     

Address:   

Telephone:                                                           Facsimile:                                                                                                                          

E-Mail Address:   
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