Australian Government

Department of Health

s47F

Northern Sydney Medicare Local Ltd
Unit 2, 1 Central Avenue
THORNLEIGH NSW 2120

Dear s47F

EXCHANGE OF LETTER: Partners in Recovery
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On behalf of the Department of Health (the department), I am writing to p{gﬁde this exchange of
letters as a variation to the Funding Agreement in relation to Partners iné;?ecovery from 1 July 2015.
Q

<
The purpose of this variation is to advise the lodgement dates for tb:é\ Quarterly Client Data Reports
as outlined at Item E.5 of the Schedule. The due dates for lodg\eﬂent of the Quarterly Client Data
Reports are as follows: &

31 October 2015 &
31 January 2016 N

30 April 2016 s

31 July2016 &

&\\g\e

If your organisation agrees to deliver the\;f?oject as described above, please arrange for this letter to
be dated and signed where indicated insiccordance with your organisation’s constitution. Please
return a scanned signed copy to theﬁﬁlowing email address: NSWACTPHN@health.gov.au and
copy °%* & by 24 July 2015.
,b"o
Please note that this variati \Qwill not be binding on your organisation or the Department of Health,
and no legal obligationg&fxall arise unless and until the department signs this letter and returns a

signed copy to you. <

If you have any queries on this matter please contact®?2 on *% or email

s22

Yours sincerelv
s22

Director”
NSW/ACT Section
Regional Service Grants Branch

[q/ July 2015
. RSG NSW ACT — Grant Services Division MDP 114 GPO Box 9848 Canberra ACT 2601
ABN 83 6035 426 759
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Commonwealth of Australia by: Northern Sydney Medicare Local
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