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	MEDICAID COMMITTEE


WITNESS FORM


Today’s Date:  __________________________
Name:  ________________________________________________________________________
Address:  ______________________________________________________________________
_______________________________________________________________________________
Telephone:  ____________________________________________________________________
Representing: __________________________________________________________________
Testifying on bill number:  _______________________________________________________
Testifying as:  
____  Proponent

____  Opponent

____  Interested Party

Are you a registered lobbyist?  
____  YES
____  NO

Are you submitting written testimony?  
____  YES
____  NO
Comments:  ____________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

