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Thank you for allowing Ruby Garcia, a Texas WIC Dietetic intern, to complete a Community Nutrition supervised
practice experience at your agency/institution. The completion of this rotation is a requirement of the Texas WIC
Dietetic Internship.

e  As part of the rotation the intern shall complete 24 hours of supervised practice in a Lactation Center.

The rotation is scheduled to occur July 12, 13, and 14, of 2017 at Hidalgo County WIC Lactation Care Center

Please be assured that:

. Professional liability insurance is maintained by the dietetic intern in the amounts of $1 million individual and
$3 million aggregate using an “A” rated company. A copy of the insurance policy will be forwarded upon
request. No claims have been filed against any of the many Texas WIC dietetic interns in the past.

° The intern has satisfactorily completed a background check.

. The intern is required to carry his/her own health insurance and proof of such coverage is maintained in the
intern’s permanent recard.

. The intern has completed all required immunizations and proof of such is maintained in the intern’s
permanent record and available upon request.

Thank you for providing the opportunity for our dietetic intern to complete supervised practice at your facility. We
do expect that the experience will be mutually beneficial.

Please contact Melissa Mouton, Dietetic Internship Director at 512-709-6278 or melissa.mouton@dshs.state.tx.us
with any questions. :

Sincerely,

Melissa Mouton

Melissa Mouton, MS, RDN, LD
Director, Texas WIC Dietetic Internship

Please sign below indicating your agreement to allow the intern named above to complete 40 hours of
supervised practice at your Community Nutrition agency/institution. Please return this signed form to the

dietetic intern or email to MelissaW@dshs.state.tx.us.
Agency/organization Signature £ L ( =

Agency/organization: Hidalgo County WIC Lactagn Care Center




