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For�internal�use�only:
Verification�of�HC�membership?�

REINVESTMENT�COMMITTEE�STIPEND�REQUEST�FORM
$40�per�meeting

LycomingͲClinton�HealthChoices�Program�

Sharwell�Building�•�200�East�Street�•�Williamsport,�PA�17705�•�570Ͳ326Ͳ7895


