
 
 

 

APPOI NTMENT OF LOCAL HEALTH AUTHORI TY 

General I nst ruct ions 

 

The Texas Departm ent  of State Health Services (DSHS)  provides support  for the appointm ent  of Local 

Health Authorit ies in Texas and maintains the database of appointm ents.  Other DSHS responsibilit ies 

include coordinat ion of t raining act ivit ies and availabilit y of reference tools to ensure Local Public Health 

Authorit ies understand the roles and responsibilit ies of their office to serve their local communit ies. 

 

 

Appointm ent  and Term  

I n accordance with Texas Health and Safety Code, Chapter 121.021, a Local Health Authority is a 

physician appointed to adm inister state and local laws relat ing to public health within the appoint ing 

body’s jur isdict ion.  A health authority serves for a term  of two years and may be appointed to successive 

term s.   

 

 

Dut ies 

Under Sect ion 121.024, a health authority is a state officer when perform ing dut ies prescribed by state 

law.  A health authority shall perform  each duty that  is (1)  necessary to implement  and enforce a law to 

protect  the public health;  or (2)  prescribed by the board.  Dut ies of a health authority include (1)  

establishing, maintaining, and enforcing quarant ine in the health authority’s jur isdict ion;  (2)  aiding the 

board in relat ion to local quarant ine, inspect ion, disease prevent ion and suppression, bir th and death 

stat ist ics, and general sanitat ion in the health authority’s jur isdict ion. 

 

 

Required Form s 

Each newly appointed Local Health Authority must  have the required forms com pleted and filed 

im m ediately after appointm ent  to office. The three form s include:  

 

1. Statem ent  of Appointed/ Elected Officer. This form  is witnessed and simply states that  there 

was no material,  financial or other gain realized by the appoint ing the Local Health Authority.  

2. Oath of Office.  This is signed by the Local Health Authority and mailed to the Regional Medical 

Director for the respect ive Health Service Region of the Texas Departm ent  of State Health Services 

for filing.  

3. Cert ificate of Appointm ent . This form  validates the eligibilit y of the physician being appointed 

as Health Authority and the appointm ent  process. The form  m ust  be signed by the appoint ing 

authority and forwarded to the Regional Medical Director for the respect ive Health Service Region 

of the Texas Departm ent  of State Health Services.   

 

 

Quest ions 

I f you have quest ions regarding the Local Health Authority appointm ent  process or about  com plet ing the 

form s, please contact  your DSHS Health Service Region office or the DSHS Division for Regional & Local 

Health Services office in Aust in at  (512)  458-7770. 

See links below for contact  informat ion:  

 

Texas Departm ent  of State Health Services Health Service Region Offices. This site includes the 

informat ion to locate the Regional Medical Director for the appropriate Health Service Region, including 

addresses, telephone numbers, FAX numbers, and maps of the DSHS Health Service Region Offices. 

 

Map of DSHS Health Service Regions. This page provides a m ap showing the regional boundaries. 


