PUBLIC RECORD: This form, your verbal testimony, and materials you distribute
will be posted on the Internet and accessible to the public.

WITNESS REGISTRATION

Committee Name: House Human Services

Public Hearing on: HB 2348

Date: 03.15.2021

Please register if you wish to testify on the above-named measure/issue.

Position on
Name Organization or Measure
County of Residence (FOR/AGAINST/NE
UTRAL)
Rob Persson Oregon Depa_lrtment of Neutral
Corrections
Charles Ross DO Westfir For
Sandy Aldridge Cottage Grove For
Dr. Sudeep Taksali Wilsonville For
, Physicians Committee for
Dan Cushing Responsible Medicine For
Anna Herby Willits California For
Dede Lavezzo Lostine For
Corinne Fletcher Eugene For
Peter Spendelow, PhD Portland, OR For
Jessica Adamson Providence
. . Oregon Association of Hospitals ,
Travis Meuwissen and Health Systems Against
Elisabeth Shapard Oregon Health Care Association Against
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