
HEALTH IMPACT STATEMENTHEALTH IMPACT STATEMENT

OMB Control No:  0920-1132
Expiration Date: XX/XX/XXXX

Insert Org.
Logo here

Insert name of intervention/strategy

* Testimonial/anecdotal information is optional

I. Problem

II. Intervention

III. Health Impact

I. Use this space
for a graphic or

to call out


	I. Problem
	II. Intervention
	III. Health Impact

