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Certification and Signature
I (Executive Director), certify that this sponsoring free meets the definition of a free clinic found in Section |1l of HRSA/BPHC PIN 2011-02 and that the information in this i and the related s is

complete and accurate.

I (Medical Director), certify that this sponsoring free clinic meets the definition of a free clinic found in Section 11l of HRSA/BPHC PIN 2011-02 and that the information in this application and the related attachmenis is
complete and accurate.
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