FCOM Website Update Survey
Name of Clinic: ___________________________________________
Services Currently Provided (please check all that apply):

	 FORMCHECKBOX 

	Medical

	 FORMCHECKBOX 

	Dental

	 FORMCHECKBOX 

	Vision

	 FORMCHECKBOX 

	Hearing

	 FORMCHECKBOX 

	Rx

	 FORMCHECKBOX 

	Mental Health

	 FORMCHECKBOX 

	Social Services

	 FORMCHECKBOX 

	Other: ____________________________


Service Eligibility (please check all that apply and comment)

	
	
	Comments:

	 FORMCHECKBOX 

	Age Restriction 


	

	 FORMCHECKBOX 

	Income Verification


	

	 FORMCHECKBOX 

	Proof of Residency


	

	 FORMCHECKBOX 

	Insurance Status


	


Please return this survey to the Registration Table before leaving today.  Thank You!
