
Dear Licensed Professional:  This is your validated 
license for the coming year.  Should you have any 
questions about your license, please email 
oplc.dph@ct.gov.

Department of Public Health
P.O. Box 340308
Hartford, CT 06134-0308
ct.gov/dph/license

Sincerely,

Deidre S. Gifford, MD, MPH 
Acting Commissioner
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RACHEL SUZANNE JARVIS
346 WOODROW AVE
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