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Project Name, Local indigent Care Needs Program
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Pro'ect Descrl glinn:

The nnncipa‘ goals aHhe LICN Prugram ave to promote nmexy deiivery ofnecessary madman. hehavmra‘
flea"?! and suppofl services to Incany identified large! populations hnk mess pcpulailans to other
community resources and support and‘ Improve overau heann outcomes for mess largelpopmamns.

Sumng:

Fubhc Heann Dwismn intends to app‘y fur grant funds to rmmement a chmnic disease prevennan pmgram.
This program wm serve the neann care needs loe medicahy vulaerame and win provide heann sevwoes
mcludmg pravenlwe neauh screeniflgs, health and wenness caaching, and chronic disease prevention and
management semces
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