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3/24/2020

To Whom It May Concern,

This letter confirms that | am employed by an organization that is part of Providence St. Joseph Health. My
organization provides essential healthcare services and it is necessary for me to travel to/from work and/or
patients’ homes to provide these services. My employment can, if necessary, be confirmed by Providence St.
Joseph Health Human Resources.

Signed:

Covenant Health Human Resources

3615 19t Street e Lubbock, TX 79410
T: (806) 725-0000
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