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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
(residency waiver required)

Rachael Chieza, MA,
Community Affairs
Executive,lnova
Alexandria Hospital



Item No. 11 

Name of Council Member 

CONTESTED APPOINTMENT 

Endorsement 

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

I Mary Dixon Rachael Chieza, MA, 
(residency waiver required) Community Affairs 

Executive, lnova 
f ~illk, ~ f l ~ k 6 - j ,  boaley Alexandria Hospital 



MaLloc ELL( \ l e 
Name of cdunci~ Member 

CONTESTED APPOINTMENT 

Endorsement 

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

' \. Mary Dixon 
(residency waiver required) 

Rachael Chieza, MA, 
Community Affairs 
Executive, l nova 
Alexandria Hospital 
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Name of Council ~ $ m b e r  

a-as-la 

CONTESTED APPOINTMENT 

Endorsement 

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

I/ Mary Dixon 
(residency waiver required) 

Rachael Chieza, MA, 
Community Affairs 
Executive, lnova 
Alexandria Hospital 



G L c i l d h  Fao(7~n 
Name of Council Member 

CONTESTED APPOINTMENT 

Endorsement 

Public Health Advisory Commission 

from the lnova Alexandria Hospital, nominated by the Hospital 

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

Executive, lnova 
Alexandria Hospital 



btLLxmon \klL\b.L 
Name of Council Member 

CONTESTED APPOINTMENT 

Endorsement 

Public Health Advisory Commission 

from ,the lnova Alexandria Hospital, nominated by the Hospital 

\ Mary Dixon 
(residency waiver required) 

Rachael Chieza, MA, 
Community Affairs 
Executive, l nova 
Alexandria Hospital 



Coun d m n n  I I I ~ I C I I O U  
Name of Council Member 

CONTESTED APPOINTMENT 

Endorsement 

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

Mary Dixon 
(residency waiver required) 

Rachael Chieza, MA, 
Community Affairs 
Executive, lnova 
Alexandria Hospital 



&n&m 3ypcc  
Name of Council Member 

CONTESTED APPOINTMENT 

Endorsement 

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

Mary Dixon 
(residency waiver required) 

Rachael Chieza, MA, 
Community Affairs 
Executive, lnova 
Alexandria Hospital 
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,c ch- 
Name of Council Merrlber 

CON-TESTED APPOINTMENT 

Endorsement 

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

Mary Dixon 
waiver required) 

Rachael Chieza, MA, 
Community Affairs 
Executive, I nova 
Alexandria Hospital 


