
Certificate of Appointment 
For a 

Local Health Authority 

I, ____ Sydney Murphy _____________ , acting in the capacity as a 

(Clteck tlte appropriate designation below) 
__ Non-physician and the Local Health Department Director 
__ Mayor or Designee 
_X _County Judge of Designee 
__ Chairperson of the Public Health District 

do hereby certify the physician, _Raymond Luna _______________ , who is 
licensed by the Texas Board of Medical Examiners, was duly appointed as the Local Health 
Authority for Polk County , Texas. 

Date term of office begins __ .July 11 ______ , 2016 

Date term of office ends .July 10 ______ , 2018, unless remoHd by law. 

The Local Health Authority has been appointed and approYed by the: 

(Clteck tlte appropriate designation below) 

Director, ----------------------------

City Council for the City of ___________________ _ 

X Commissioners Court for Polk Countv ----- -------------

Board of Health for the Public Health District -------------

I certify to the abo-ve information on thi;,the 10th day of 

lgnature o'f· appoi ting ot,,ial 

(See rci·crst! ~illt! ji1r i115tructiom) 

:\lay ___ , 2016. 



OATH OF OFFICE 
For Local Health Authorities in the State of Texas 

I, __ Raymond Luna, 1\1.D. , do solemnly swear (or 
affirm), that I will faithfully execute the duties of the office of Health Authority of 
the State of Texas and will to the best of my ability, preserve, protect, and defend 
the Constitution and laws of the United States and of this State, so help me God. 

Affiant 
219 :\. Eastwood 
Livinaston. Texas i7351 
.\Jailing Address 

l~ 

ZIP 

_(936) 327-71.t7 ___________ _ 
(Arca Code) Phone :\umber (day and enning) 

Y I c.-i ~ oi ~~ e;> f;t o f YY1 ct; I ... c tJ ~ 
Email Address rluna54 ~hotnail. co:n 

SWOR:\ TO and subscribed before me this / 2 day of __ A_,,_la___,.y ____ , 2016_. 

Signatui;U of Person Administcrilig Oath ' u 
_.Jan Shandley ______________ _ 

rS..:a!J Printed '.'lame 

_:\ otary Public ______________ _ 
Title 


