Attachment A-6j
Georgia Division of Family and Children Services – Office of Prevention and Family Support

SEXUAL RISK AVOIDANCE ABSTINENCE EDUCATION AND YOUTH DEVELOPMENT PROGRAM

ASSURANCE OF MEDICAL ACCURACY

(Applies to All Applicants)
As the authorized individual signing the Statement of Need application on behalf of

 







, I hereby attest and certify that we
                                                   Name of Applying Agency
will make every reasonable effort to ensure that materials proposed in this application 

and funded during the 2016 – 2017 contract for the Sexual Risk Avoidance Abstinence 

Education and Youth Development Program are medically accurate and complete. 
Signature 







Date
_________________________________
Printed Name
_________________________________
Title
