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MINORITY HEALTH MONTH 
Invasive Procedure Form
Agency Name:







Grant No:  MHM  ________
1. Will you provide any “invasive” procedures at Minority Health Month activities? Invasive means any procedure that will require a puncture or incision ( i.e., blood tests, etc.) or they may result in a puncture or incision (i.e., manicures, pedicures, etc.). Please list and specify the name of the company or agency that will provide each service.

2. Please list the company and contact information that will provide liability insurance for each applicable activity.

