	
DEPT OF HEALTH & MENTAL HYGIENE 
	DHMH
Central Services Division

DHMH Records Officer
201 W. Preston St

Room LL-5

Baltimore, MD 21201
(410) 767-3598

Fax (410) 333-7482
	DHMH Instructions:

1. Fill out before Disposal leaving date of disposal blank and send to DHMH Records Officer.

2.  Once approved destroy documents.

3.  Fill in date of disposal and send a copy of Certificate of Records Disposal to DHMH Records Officer.                 

	
EXEC     -     HCF     -    PHS     -    OPS    -     BHD
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	C E R T I F I C A T E   O F   R E C O R D S   D I S P O S A L
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Method (Trash, Shred, burn, etc)

	
	
	Schedule #
	Item 
	
	
	
	

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	

	16.
	
	
	
	
	
	
	


*Records must be listed on an Authorized Schedule, DGS 550-1, and meet retention requirements before disposal is allowed.
I hereby certify that the records listed above were disposed of as indicated.

_______________________________________      ___________________________        ___________________

 S i g n a t u r e




T i t l e 


Date
DGS 550-2 (DHMH 12/2011)
