
Attachment 4
Letterhead

Date

Center for Cancer Prevention and Control

Department of Health and Mental Hygiene

4th floor, 405B
201 West Preston St.

Baltimore, MD  21201

Re:
CRFP Cancer Prevention, Education, Screening and Treatment Grant 

FY 2014
In accordance with the requirements of the Maryland law governing the Cigarette Restitution Fund Program, I hereby certify the following:

1)  A list of the members of the _______ County Community Health Coalition (CHC) has been submitted with our Comprehensive Plan for Cancer Prevention, Education, Screening and Treatment submitted on __(date)___.  

a)  The CHC in _______ County meets the requirements of the law by having a membership that reflects the demographics of the county and includes community-based groups representing minority, rural, and medically under served populations. Our CHC is familiar with the different communities and cultures in the county.  


b)  The CHC members have worked together to identify all existing cancer prevention, education, screening and treatment programs that relate to targeted cancers in our jurisdiction that are publically funded for cancer prevention, education, screening and treatment and provided an evaluation of their effectiveness.

c) The _________ County Health Department has, with the assistance of the CHC, developed a comprehensive plan for cancer prevention, education, screening and treatment.

2)  The Cigarette Restitution Funds will not be used to supplant _________ County’s    “Base Year Cancer Funding” amount and existing funding in the county for cancer prevention, education, screening, and treatment programs that relate to the targeted cancers as listed below:
	
	FY 2000 Expenditures

(Base Year)
	FY 2012 Expenditures
	FY 2014 Appropriation

	County Funds
	XXXX
	XXXX
	XXXX






















_____________________








Health Officer


