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DATE: 	 MM-DD -YEAR
FROM:  Health Sciences Administration	Unit
·  ADAI
·  EHS
·  OAW
·  HSRM
·  WaNPRC
· ____________
TO: 			Office of Public Records Office
RE: 			PR-2014-XXXXX  Name
STATUS: 		  Partial Response – Stage 1
				  Partial Response – Stage 2
				  Response Complete – Stage 3
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