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Name of Council Member
CONTESTED APPOINTMENT

Endorsement

Public Health Advisory Commission
(2-year term)
1 representative from the Inova Alexandria Hospital, nominated by the Hospital

Mary Dixon Rachael Chieza, MA,

(residency waiver required) Community Affairs
Executive, Inova
Alexandria Hospital
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Item No. 11

Name of Council Member
CONTESTED APPOINTMENT

Endorsement

Public Health Advisory Commission
(2-year term)
1 representative from the Inova Alexandria Hospital, nominated by the Hospital

’/71 Mary Dixon Rachael Chieza, MA,
(residency waiver required) Community Affairs
Executive, Inova
Zuwi l\e, Snelkbe <9, Doa (e Y/ Alexandria Hospital
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Name of Council Member

CONTESTED APPOINTMENT

Endorsement

Public Health Advisory Commission
(2-year term)
1 representative from the Inova Alexandria Hospital, nominated by the Hospital

><? Mary Dixon Rachael Chieza, MA,
(residency waiver required) Community Affairs
Executive, Inova
Alexandria Hospital
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Name of Council Mgmber

CONTESTED APPOINTMENT

Endorsement

Public Health Advisory Commission
(2-year term)
1 representative from the Inova Alexandria Hospital, nominated by the Hospital

\'/ Mary Dixon Rachael Chieza, MA,
(residency waiver required) Community Affairs
Executive, Inova

Alexandria Hospital
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Name of Council Member

CONTESTED APPOINTMENT

Endorsement

Public Health Advisory Commission
(2-year tgrm)
1, repregentative from the Inova Alexandria Hospital, nominated by the Hospital

Mary Dixon Rachael Chieza, MA,

(residency waiver required) Community Affairs
Executive, Inova
Alexandria Hospital
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Name of Council Member

CONTESTED APPOINTMENT

Endorsement

Public Health Advisory Commission
(2-year term)
tative from the Inova Alexandria Hospital, nominated by the Hospital

Mary Dixon Rachael Chieza, MA,

(residency waiver required) Community Affairs
Executive, Inova
Alexandria Hospital
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Name of Council Member

CONTESTED APPOINTMENT

Endorsement

Public Health Advisory Commission
(2-year term)

1 representative from the Inova Alexandria Hospital, nominated by the Hospital

Mary Dixon Rachael Chieza, MA,

(residency waiver required) Community Affairs
Executive, Inova
Alexandria Hospital
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Counalirman Peppec

Name of Council Member
CONTESTED APPOINTMENT
Endorsement

Public Health Advisory Commission
(2-year term)
1 representative from the Inova Alexandria Hospital, nominated by the Hospital

\/ Mary Dixon Rachael Chieza, MA,

(residency waiver required) Community Affairs
Executive, Inova
Alexandria Hospital
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Name of Council Member -

CONTESTED APPOINTMENT

Endorsement

Public Health Advisory Commission
(2-year term)
1 representative from the Inova Alexandria Hospital, nominated by the Hospital

l}v

~ .. Mary Dixon Rachael Chieza, MA,
residency waiver required) Community Affairs

Executive, Inova
Alexandria Hospital



