Attachment 2.13
Comprehensive Family Planning & Reproductive Health Care Services

Component One, Part C, Subpart 2 – Infertility Prevention Project

Applicants that wish to be considered for participation in the CDC Infertility Prevention Project  need to complete this attachment and submit as part of their Component One application. 

Applicant Name:__________________________________________________

List applicant’s clinics that are proposed for participation in this project 

(Provide clinic name and address including ZIP code).
1.)_________________________________________________________________

2.)_________________________________________________________________

3.)_________________________________________________________________

4.)_________________________________________________________________

5.)_________________________________________________________________

(attach additional pages if needed)

Check and complete the following:

· Applicant’s program can comply with all Region II and CDC Chlamydia screening criteria, as outlined in Attachment 1.4 of this RFA

· Applicant’s program meets the minimum annual volume of Chlamydia tests as stated in Attachment 1.4 of this RFA.

Provide the total projected annual test volume for all participating clinic sites: _______________

· Applicant’s program meets the minimum Chlamydia prevalence rate among eligible clients as stated in Attachment 1.4 of this RFA.

Provide the combined prevalence rate for clients under age 26 for all participating clinic sites: ____%

· Applicant’s program can meet all reporting deliverables as outlined in Attachment 1.4 of this RFA

This completed form should be submitted as Attachment 2.13 within 
your organization’s Component One Part C application.

