Applicant Identification:      ________________  
RFA# 1209120315
Attestation of Applicant Organization Compliance

with Minimum Eligibility Requirements

I certify that the information contained in this application in response to RFA# 1209120315, Integrated Breast, Cervical and Colorectal Cancer Screening Programs, is true and correct.  I understand and agree that, at any time, the State or Health Research, Inc. may review all records and documentation necessary to ensure compliance with the requirements of the contract and that any monies found to have been expended which are not in compliance with the terms and conditions of the contract may be recouped by the State or Health Research, Inc.

I further agree that the applicant organization will:

· comply with all requirements of the RFA including all appendices;

· abide by all provisions of the contract, including Appendices A-2 and A-3, that are not otherwise discussed in the work plan developed as a response to this RFA;
· implement all activities as per the Cancer Services Program Operations Manual and other communications from the NYSDOH; and,

· implement new screening, diagnostic and treatment technologies as they are adopted by the NYSDOH throughout the course of the five-year contract period
Signature of Applicant Organization Official: _____________________________________
Print/Type Name:      _____________________________________________________
Title:      _______________________________________________________________
Applicant Organization Address:      __________________________________________
City     __________________________
 State      ________ Zip      ________
E-Mail Address (Required):      _______________________________________________________
Telephone:      _____________________________
Fax:      ______________________________
Date Signed:      ________________________
Page #:      
