Michigan Department of Community Health
Free Clinic Funding Expenditure Verification Fiscal Year 2013

Completed verification forms must be sent to MDCH on or before 11/15/2013

1. Name of Free Clinic Organization:

2. Mailing Address:

3. Clinic Address (if different):

4. In the space below, please provide a detailed statement describing the use of the $4,237 grant awarded by the
Michigan Department of Community Health to the organization named above. Where possible, please reference
specific clinical expenses paid, purchases made, programs supported or expanded, and/or other examples of
funding use. Expenses differing from the expected use of funds stated in the original grant application should
be described thoroughly. Additional pages and financial documents may be attached. After filling out this
form, please print out and sign your name below prior to mailing or faxing.

Description Grant Expenditure
1. °
2. °
3. ;
4. ;
5. i
Total Grant Money Spent | $ 0.00
Remaining Amount from Total Grant Amount of $4,237 4237
Signature: Date:

Printed Name:

Title of Signee:

Mail completed verification forms to:
MI Department of Community Health
ATTN: Gagandeep Kaur
Capitol View Building, 7" Floor
201 Townsend Street
Lansing, Michigan 48913

M DCH

Completed forms can also be faxed to:
(517) 241-1200

If you have any questions regarding this
process, please contact Gagandeep Kaur by
phone at (517) 373-8088 or through email
at kaurg@michigan.gov

Page1of 1




