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2. Using a scale from 1 to 5, (where 1 is Poor and 5 is Excellent), please rate the
overall assistance provided by the BPHC Answers Team on the following:

Excellent Above Average Average Below Average Poor A
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Public Burden Statement. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information uniess it displays a currently

valid OME control number. The OME control number for this project is 0915-c20¢. Public reporting burden for this collection of information is estimated to average xx

hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send |
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports

Clearance Officer, 5300 Fishers Lane, Room 14N-39, Rockville, Maryland, 20857
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