L]
Ohio
DENTAL HYGIENISTS’
ASSOCIATION

adha

REFERENCE COMMITTEE TESTIMONY
Email Form

Reference Committee:

PR or PBY No:
Subject of PR or PBY:
| agree with the above resolution

| disagree with the above resolution

Amendment or discussion :

Submitted by:

Representing:

Phone:

Email:

Please email to odhaspeaker@gmail.com. Submissions will be excepted until 12:00am November 14™, 2024.
Submissions after this date and time may not be considered.

Please list the Reference Committee (A,B or C) and PR/PBY number in the subject of the email.
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