Attachment 2.7

Family Planning Program
Required Attestation of Policies and Procedures
ATTESTATION
By signing this Attestation, the Chief Executive Officer (CEO) of Applicant Agency hereby assures the New York State Department of Health that the applicant agency has current Required Policy and Procedure documents related to the service delivery of Title X and New York State Family Planning Services, as defined in this document prepared and available to the Department for review.  The Required Policy and Procedure documents include the following:
□ Medical History/Physical Assessment 

 
□ Laboratory Testing
□ Pregnancy Testing





□ Cancer Screening 
□ HIV/STI Counseling and Testing and Referral and Follow Up Mechanisms
   □ Pharmaceuticals/FDA Approved Contraceptive Methods
□ Client Education and Counseling Services
□ Continuous Quality Improvement Documents 
□ Evaluation Methods





□ Security Policy
□ Intimate Partner Violence Policy
□ Family Involvement Policy
□ Contraceptive Method Consent Forms





□ Medical Records Audit Tool/MR Policy & Procedure
Applicant Agency:
_______________________________________________
Address:

_______________________________________________




_______________________________________________




_______________________________________________
CEO name:
  
_______________________________________________
CEO signature:
______________________________________________
