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Oklahoma State Department of Health 
Protective Health Services 

Medical Facilities
123 Robert S. Kerr Ave., Ste. 1702 

Oklahoma City, OK 73102 
Telephone: (405) 426-8470 

FAX: (405) 990-7559

BOARD OF DIRECTORS INFORMATION SHEET 
INSTRUCTIONS 

List the name and mailing address for each member of the Board of Directors (Trustees, Board of Control, etc.) for the 
named facility.  If additional space is required, attach extra sheets. 

License Number:_______________            

NAME OF FACILITY (DBA):_____________________________________________________________________________ 

Name of Board Member Address 
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