BUREAU OF PRIMARY HEALTH CARE SITE VISIT REPORT

Task Order #:

Grantee Information:

Type of Visit:

Purpose of Visit:

Date(s) of Visit:

Consultant(s):

Overview of Grantee Organization:

Site Visit Participants:
Name & Title of Participant Interviewed (Y/N) Entrance (Y/N) Exit (Y/N)

List of Documents Reviewed:
List of Documents Left With Grantee:
Specific Actions Taken During Site Visit:

Recommendations/Next Steps:

~ Management Solutions

This report has been prepared for the exclusive use of the Health Resources and Services Administration Bureau of Primary Health Care
(HRSA/BPHC) to assist in providing guidance and oversight of the HRSA/BPHC grantee. Information provided in this report is restricted to
HRSA/BPHC use and cannot be distributed copied shared and/or transmitted without written permission from HRSA/BPHC and the Review Team.

lofl





