January 15, 2026

Mr. Howard Gamble

Wheeling Ohio County Health Department
Mobile Unit

1500 Chapline Street

Wheeling WV 26003

Dear Mr. Gambie:
Please find enclosed your license to operate a Syringe Services Program. Please

review the information contained in the document to verify that all information is correct; if
incorrect, you must notify this office. This license should be conspicuously posted within

your facility.
If you have any questions, please feel free to call me at (304) 558-0050.
Sincerely,

e Ay

. James Patterson
Program Manager

JAP/pdk

Office of Health Facility Licensure & Certification « 1 Players Club Dr., Suite 301 + Charleston,
West Virginia 25311
304.558.0050 » 304.957.7615 (fax) - oig.wv.gov
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January 15; 2026

Mr. Howard Gamble

Wheeling-Ohio County Board Of Health
1500 Chapline Street

Wheeling WV 26003

Dear Mr. Gamble:

Please find enclosed your license to operate a Syringe Services Program. Please
review the information contained in the document to verify that all information is correct; if
incorrect, you must notify this office. This license should be conspicuously posted within

your facility.

If you have any questions, please contact me at my office by calling (304)352-0824 or
you may reach me through e-mail at Patricia.D.Knight@wv.gov.

'l
A

Sincerely, TR

| i T

e O

_James A. Patterson
Behavioral Health Program Manager

JAP/pdk
Enclosure(s)

Office of Health Facility Licensure & Certification « 1 Players Club Dr.,, Suite 301 + Charleston,
West Virginia 25311
304.558.0050 » 304.957.7615 (fax) -« oig.wv.gov
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January 15, 2026

Mr. Howard Gamble

Project Hope Mobile Medical Clinic
WOCHD 1500 Chapline Street
Wheeling WV 26003

Dear Mr, Gamble:

Please find enclosed your license to operate a Syringe Services Program. Please
review the information contained in the document to verify that all information is correct; if
incorrect, you must notify this office. This license should be conspicuously posted within
your facility.

If you have any questions, please contact me at my office by calling (304)352-0824 or
you may reach me through e-mail at Patricia.D.Knight@wv.gov.

Sincerely, ) .

James A. Patterson
Behavioral Health Program Manager

JAP/pdk
Enclosure(s)

Office of Health Facility Licensure & Certification - 1 Players Club Dr., Suite 301 « Charleston,
West Virginia 25311
304.558.0050 - 304.957.7615 {fax) « oig.wv.gov
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January 15,2026

Mr. Howard Gamble
Northwood Health Systems
111 19th Street

Wheeling WV 26003

Dear Mr. Gamble:

Please find enclosed your license to operate a Syringe Services Program. Please
review the information contained in the document to verify that all information is correct; if
incorrect, you must notify this office. This license should be conspicuously posted within
your facility.

If you have any questions, please contact me at my office by calling (304)352-0824 or
you may reach me through e-mail at Patricia.D.Knight@wv.gov.

Sincerely,

| A
: _'7;:-.//—# ( J:--'”J?"J# Br =

James A. Patterson
Behavioral Health Program Manager

JAP/pdk
Enclosure(s)

Office of Health Facility Licensure & Certification « 1 Players Club Dr., Suite 301 - Charleston,
West Virginia 25311
304.558.0050 « 304.957.7615 (fax) - oig.wv.gov
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