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Rural Health Network Development Your session will expire in: 57:37

' Instructions:
For help on this page, please click the ORHP Instructions link under Support at the top right of the page.

¥ D08RH31051: DELTA HEALTH ALLIANCE, INC. Review Status: Submitted
Grant Number: DOG6RH31051 Grantee: DELTA HEALTH ALLIANCE, INC.

Current Report Period: 7/1/2017 - 6/30/2018 Report Due Date: 7/31/2018 Submitted Date: 07/31/2018

Public Burden Statement: An agency may not conduct or spensor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The
‘OMB control number for this project is 0906-0010. Public reporting burden for this collection of i tion is estil d to average 6 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 ir fion, includi
suggestions for reducing this burden, to HRSA Reports Clearance Cfficer, 5600 Fishers Lane, Room 14N-39, Rockville, Maryland, 20857.
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Table Instructions: This table collects informafion about an aggregate count of the people served by race and ethnicify. The total for each of the following questions should equal
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Unreported/Refused
Non- to Report
Hispanic/Latino Hispanic/Latino Ethnicity Total
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