OFFICE

Office of Health Policy and AIDS Funding

a\HEALTH &AIDSFUNDING
Ryan White Part A Monthly Status i B i
Please submit by the last Friday of the month starting December 2016. %ea'th
Email forms to Vatsana Chanthala at vchanthala@nola.gov. . department

Agency: Report completed by:

1) Have there been staffing changes that impact client services? If yes, please describe.

2) Are clients experiencing barriers in accessing RW Services? If yes, please describe.

3) Is your data entry current? (To what month)

4) Please complete if there are any agency barriers or successes to report. Bullet points are
sufficient.

Service Category Barrier (s) to services Successes

5) Additional comments/concerns/events/programs needs/updates etc.:



