Komen grant quarterly report

Quarterly reports are due July 15, 2010 and January 15, 2011
Title of Grant___________________________________________________________________

Facility_______________________________________________________________________

Report prepared by______________________________________________________________

1.  Project update:  In this section please provide a brief summary of project progress thus far
2.  Types of Services:  Please indicate the number of people served
A.  Screening Mammograms






______________

B.  Diagnostic Services






______________


(Please indicate type of service)
__________________________________________________________________________

C.  Referred out for Mammograms





______________


Referred where?_______________________________________________________

D.  Referred out for Diagnostics





______________


Referred where?_______________________________________________________

E.  Number of Breast Cancers detected




______________

F.  Education



Breast Cancer Education





______________


(one-on-one or group)


Materials only







______________


(health fairs, mailings, Pink Sunday)

3.  Do you have literature or materials in need of review and approval from the Grant Committee?  (All materials must be approved prior to use)
4.  Do you have budget and/or personnel changes?  (Please remember to submit appropriate forms)
5.  Do you have questions or concerns to be addressed by the Grant Committee?
