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	Location:
	

	
Mailing Address:
	

	
	

	Contact Person:
	

	Phone:
	

	Clinician
	

	Length of Clinic:
	



CLINIC PARTICIPANTS:
	NAME
	M/F
	BIRTH DATE
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FACILITY DESCRIPTION:



PAYMENT:							Office Use
	Cost of Clinic
	$
	

	MAP Grant to be paid
	$
	

	MAP Grant chq should be payable to:
	
	


___________________________________   Signature - Pool Manager or Rec Director
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