
In this issue of the NE-
COM newsletter we fea-
ture several articles by phy-
sician extenders, also 
known as mid-level provid-
ers. The first is a narrative 
by physician assistant 
David Kuhn, PA-C. in 
which he summarizes his 
experience hosting an in-
ternational delegation from 
Ireland to receive an over-
view of the roles of physi-
cian assistants in the Maine 
healthcare system. 
 
The second article is a 
comprehensive review, 

focused on the role a nurse 
practitioner can provide in 
the practice of occupa-
tional medicine . This arti-
cle written by Linda 
Willard, OHN/FNP 
comes from her extensive 
experience in occupational 
health over several decades 
and gives good insight to 
how an experienced mid-
level could be an asset to 
the practice as well as the 
industrial community. 
 
 In general, mid-level pro-
viders are used in many 
roles in the practice of 
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medicine throughout New 
England, with a presence 
in many different fields 
and types of practice deliv-
ery. Internationally, this 
trend is also becoming 
more common. That said, 
the utilization of these  
providers is not to the ex-
tent that it is seen in the 
United States.  
 
In addition to these two 
interesting presentations, I 
took the opportunity to 
survey the NECOM mem-
bership about the utiliza-

(Continued on page 2) 

     Since the inception in 
the 1960’s of the midlevel 
providers, physician assis-
tants and nurse practitio-
ners, the roles and utiliza-
tion of these valuable 
health care providers has 
expanded. The modern 
nurse practitioner receives 
advanced formal education 
most commonly on the 
master level for today’s  
health care industry. Spe-
cialty certifications are 
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available in such catego-
ries as occupational medi-
cine.  
Nurse practice acts in 
each state determines the 
depth and scope of prac-
tice.   In the field of occu-
pational medicine the 
nurse practitioner is a 
valuable asset to compa-
nies, employees, and clin-
ics. NP’s can be the cha-
meleon of the health care 
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tion of mid-levels. I would like to 
summarize that information here. 
 
In general, the utilization of mid-
level level practitioners both, physi-
cian assistants and nurse practitio-
ners, is well accepted by our NE-
COM membership .  We had ap-
proximately 28 responses to the sur-
vey, and an overwhelming majority 
(24 out of 28) did utilize either  PAs 
or NPs. Twenty two of those who 
did utilize midlevel providers have 
done so for greater than five years; 
utilizing them in various functions 
including seeing same day patients in 
the office, attending on-site or work 
setting clinics; and seven had their 
mid-level provider practice inde-

(Continued from page 1) MD Extenders pendently.  
 
Of the 28 surveys, 5 responded that 
these midlevel providers were mem-
bers of NECOM, 5 were members of 
ACEOM and 13 others were mem-
bers of other occupational medicine 
organizations, not identified. A major-
ity of the respondents to the survey 
( 23 out of 28) stated that their client 
companies looked favorably on the 
use of the midlevel providers although 
a few insisted on physicians seeing 
their employees. Twenty of the 28 
responded also that they had no diffi-
culty in marketing the services of these 
midlevel providers.  
 
In summary, it seems that of the re-
spondents to the midlevel provider 

utilization questionnaire do utilize 
mid-level providers, and do so with 
good results and good oversight.  
 
There were a number of comments 
made as well.  In general, the respon-
dents looked favorably on the use of 
NPs and PAs in most aspects of 
screening physical examinations, less 
complex injury cases, onsite company 
based clinics. The comments re-
flected also that oversight was consid-
ered very important , involving chart 
and case review, and direct physician 
involvement.  
 
Several comments pointed to the 
need for more specific physician in-
tervention with the more complex 
injury and exposure cases and also in 

(Continued on page 3) 

Dear  NECOEM Member, 
In the President’s 2006 Annual Report, Tom Gassert stated: "This year I propose that among our other activities, we 
consider a simple survey to track the kinds of things our members are doing to further our mission to help preserve 
the health of not just local workplaces and the community environment, but our precious Earth and global commu-
nity, for all time..." 
 

The NECOEM Board of Directors has decided to launch an annual voluntary survey of our membership for the sim-
ple purpose of sharing among us awareness of some of the diverse talent and kinds of activities to which we devote 
our time and energy. Many of our members are engaged in local, national and international activities for the purpose 
of improving life, health and the wellbeing of the planet. Some of us are engaged in scientific, social, political, busi-
ness, health and environmental projects and programs.  
 

Aside from employment, many members are involved in unpaid or volunteer activities. We are particularly interested 
to hear about these avocational activities. Sharing of this kind of information should serve to inspire and to perhaps 
open up opportunities for members to connect on issues of personal interest. There is no other purpose than this.  
 

This survey is intended to be strictly voluntary. All current NECOEM members, approximately 200 of us, are invited 
to participate. The results will be tabulated, pooled and summarized . Results will not be posted, but will instead be 
mailed or emailed to all members whether you participate or not.  
 

Some topics might be of interest for our newsletter, the NECOEM Reporter. If so, I may contact one or more of 
those who participate for a possible interview and story, again, voluntary. 
 

Instructions for completion: 
1.    The survey is on page 7 of this newsletter, and also available on www.necoem.org to download. 
2. Note only those activities that are current, periodic, or recent within the last 2 years. 
3. Name and contact information is optional. 
Email, fax or mail to Dianne Plantamura, NECOEM Executive Director at: NECOEM, 22 Mill Street, Groveland, MA 01834,  
voice/fax 978-373-5597 email: necoem@comcast.net.  
 
It would be great to hear from you. I look forward to your participation. 
Craig Curtis, MD 
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With towns and cities named Newry, 
Belfast, Limerick and Bangor, 
Maine has historically been tied to 
the “Auld Sod”.  That tie was re-
cently renewed  when, on August 15 
& 16,  two distinguished visitors from 
Ireland arrived in Maine. They were 
here at my invitation to see how the 
Physician Assistant profession is inte-
grated into the healthcare system in 
Maine.   
 
To give some background, I was in-
vited to a conference in Feb 07 in 
Dublin, Ireland, to speak about how 
PAs are trained and utilized in the 
USA.  At the conclusion of my talk I 
suggested that if there was real inter-
est on their part then they should 
come to Maine to see PAs first hand.   
To my surprise they took me up on 
my offer.  
 
There is growing international inter-
est in PAs, especially after the suc-
cess of the pilot programs in the 
United Kingdom where there are 
presently about 30 American-trained 
PAs in England and another 20 in 
Scotland.  The Royal College of Sur-
geons in Ireland (RCSI ) has also 
been considering  the PA model af-

ter many of their members re-
turned from their fellowship train-
ing in the US where they had been 
exposed to the concept.  The next 
step toward that goal was to get 
‘buy in’ from their government. 
 
So after a brief visit to the Hahne-
mann/Drexel PA program in 
Philadelphia our visitors, Professor 
Gerald O’Sullivan, President, 
Royal College of Surgeons in Ire-
land, and Mr. Tommie Martin, 
National Director, Office of the 
CEO, Health Service Executive, 
(The number two man in Irish 
national department of health of-
fice.) journeyed on to Maine last 
month.  When they left, less than 
48 hours later, they were a bit 
weary but full of positive com-
ments about PAs and Maine.  
(There was even  time for a quick 
side trip to L. L Bean’s mother 
ship for a brief shopping foray, as 
well!)  
  
During their Maine stay they met 
with ten PAs, along with several of 
their supervising physicians in vari-
ety of clinical practices, ranging 
from a rural two-provider primary 

care setting to the multiple surgical 
specialties located at the largest hos-
pital in Maine.  The breadth of ex-
perience for the PAs spanned from 
the new graduate to seasoned veter-
ans with 30 years in the field. 
 
I was able to participate in most of 
these interviews and I must report 
that it made me quite proud to be a 
PA.  One after another each PA 
came in and in a calm and profes-
sional manner described what their 
roles were and why they liked being 
PAs.  Then I was surprised when, 
unsolicited, some of their supervis-
ing physicians came in and spoke to 
the benefit that PAs have on their 
practice. 
 
No definite outcomes to report yet 
but, according to Professor 
O’Sullivan, already a believer in the 
PA profession, he was pleased with 
the whole experience, and Mr. Mar-
tin went away a convert.   Both 
spoke of the warm hospitality and 
looked forward to a return trip.  
 
 David H. Kuhns, PA-C, MPH 
Cumberland Center, ME  
dkuhns1@maine.rr.com 

Irish VIPs come to Maine to see PAs in action 

evaluation of workplace occupational 
health problems of more complex-
ity. Others stated that there are spe-
cific areas that the physicians are 
requested for by companies or by 
standard. Additionally, most of the 
comments reflected that the mid-
level providers were good team play-
ers and were excellent for working 
on an occ med team to deliver care 
to companies in various settings.  
 
Finally, there was some concern ex-

(Continued from page 2) pressed about the general training 
experience of the midlevel physi-
cian extensor providers in the area 
of occupational medicine. There is 
a concern expressed that many of 
the graduates get very little occupa-
tional medical training with most 
of the providers  receiving on-the-
job training through physician 
oversight and continuing medical 
education through ACOEM or 
NECOM annual conferences or 
other occupational medical ven-
ues.  

 
In today’s fast paced and competitive 
world of delivering occupational 
health care, cost can become an is-
sue. The utilization of these provid-
ers can be a cost-effective, and well 
received, means of delivering health-
care, particularly with the increasing 
difficulty in recruiting occupational 
medicine physicians. 
 

Thank you to all who responded 
to the survey. 
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team.  
PHYSICAL EXAMINATIONS: 
Providing exams of all types is one 
service he/she can deliver. The pre- 
employment exam, DOT, bus 
driver, medical surveillance, return 
to work physicals, fitness for duty, 
and executive physicals are the most 
common needed in an occupational 
setting. Performing the examination  
inherently requires the knowledge of 
applicable rules, laws, and policies as 
well as the subtly of confidentiality 
and ethical issues around these pro-
cedures.  After the pre-employment 
exam has been performed limita-
tions on physical activity may need to 
be prescribed.  The NP will pre-
scribe the limitations and help the 
company accommodate as possible 
under the ADA and any state human 
rights laws.  
 
WORKERS COMPENSATION 
CARE: Evaluating employees for 
illness/injury and determining work  
relatedness is essential in occupa-
tional medicine. After making the 
diagnosis care and treatment con-
tinue. When a case become com-
plex, she will contribute to the case 
management process and guide the 
parties involved to the cases ultimate 
resolution.  Patient care in the work-
ers compensation arena may need 
collaborative practice with specialty 
physicians. When these circum-
stances occur I recommend the 
nurse practitioner remain in charge 
of the return to work time table and 
the prescription for light duty transi-
tioning to full duty. The NP uniquely  
understands the specifics of each job 
and can supervise or co-ordinate the 
reentry process with all participants. 
She may supervise the onsite nurses 
for implementation of the return to 
work prescriptions and guide the 
expanding physical activities as the 
worker improves. These procedures 

(Continued from page 1) Role of NP are vital for smooth reentry of the 
patient into the work force with the 
specific eye on preventing new injury 
and rehabilitating the employee at an 
appropriate pace. 
    
EDUCATION:   The role of the 
NP can be collaborative, designing, 
delivery, implementation, or consul-
tative. Employee education is an on-
going process at the time of visits or 
perhaps by departments or other 
appropriate groups. Educating man-
agement about cost containment 
measures could be included.  
 
ERGONOMICS:  The NP’s role 
may be to design, edit, manage, su-
pervise, deliver, train the trainer, or 
participate in these programs. If the 
business is large enough to have in-
dustrial hygienists and safety profes-
sionals, the roles of each individual 
needs to be clarified. Flexibility is 
key to have a team that is functional 
and not duplicating tasks.  When the 
onsite nurse or other safety officer 
has problems with worksite safety, 
job analysis, or hazard issues the NP 
can serve as the next level of man-
agement support to problem solve 
the hazard. The NP brings the medi-
cal expertise to individualize ergo-
nomics for a specific person and job. 
 
SUPERVISION/MANAGEMENT:  
Employers need to look at the most 
cost effective way to utilize the NP. It 
may be helpful to have the provider 
in an informal consultative role, or 
more formally delivering supervision 
and management of people or a de-
partment. NP’s can implement all 
levels of management including en-
trepreneurial levels of business own-
ership. 
 
MEDICAL SURVEILLANCE: Be-
yond the physical exams, the NP 
orders and reviews the diagnostic test 
data and prescribes appropriate fol-

low up and treatment when needed.  
 
IMMUNIZATION PROGRAMS: 
Most commonly the NP provides a 
supervisory and planning function. 
 
CONSULTATIVE:   This role can 
be as limited as a specific hazard that 
needs resolution, with the NP doing 
all of the tasks necessary. She may 
on the other hand, serve with a team 
to analyze, problem solve and imple-
ment the plan results, coordinating 
the factors needed to negotiate im-
plementation. 
 
SAFETY: NP’s commonly contrib-
ute to safety programs. A recent sta-
tistic I found report that nearly 
56,000 U. S. employees die secon-
dary to work injures or illness. Serv-
ing to design, market internally and 
implement programs are more likely 
the role of the onsite nurse and the 
NP’s will help craft and supervise 
this process. She might deliver a 
“safety session” to employees. In the 
course of treating an employee she 
may identify hazard trends that need 
to be addressed. Proactive ap-
proaches for change prevents dis-
abling events. Prioritizing company 
resources and providing guidance to 
implement change is a vital function. 
Hazard assessment can be incorpo-
rated as part of a team approach. 
 
INFECTIOUS DISEASE: Review 
of Policies and implementing the 
care of employees with infectious 
disease is appropriate NP level of 
care. Designing a screening program 
for exposed coworkers in the arena 
of infectious disease could also be 
provided. The NP may deliver edu-
cation in this field as well.   
 
EMPLOYEE HEATH SERVICES:  
Acute and in some cases chronic 
illness / injury care can be developed 

(Continued on page 5) 
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as part of the occupational services 
on site or at a clinic. The NP    
evaluates and treats medical condi-
tions as outlined in company policy. 
These services will include care and 
treatment of medical conditions, pre-
scription of drugs, referrals for reha-
bilitation services and ordering diag-
nostic testing.  Caution should be 
taken to be clearly outlining the rela-
tionships with local primary care of-
fices and define well the limits of 
long term care. Chronic care is not 
usual in the occupational care set-
ting.  
 
MARKETING: As an organization 
goes out in the field to help compa-
nies understand the specialty of oc-
cupational medicine the provider is 
delivering marketing services. The 
role of the NP is best done as the 
manager and supervisor of the day to 
day marketer for the organization. 

(Continued from page 4) NP She can craft material, edit for accu-
racy, assist with client complaints and 
provide feedback to senior manage-
ment.  
 
REGULATORY COMPLIANCE: 
The nurse practitioner must be famil-
iar with regulatory bodies and the 
practical implementation for the work 
environment. Compliance on the de-
tail level often falls to the onsite 
nurses or safety officer but the NP 
will serve as the consultant, advisor or 
supervisor of these functions. 
 
SUMMARY: The nurse practitioner 
brings to occupational health the 
medical skill level and mid level man-
agement abilities to function as a co-
coordinator, mid level manager, deliv-
erer of medical care at the same time 
incorporating legal and ethical issues 
into the world of business.  She can 
integrate OSHA standards in the real 
world. Her expertise in medicine en-

ables productive interface with 
the rest of the medical commu-
nity. The role can be fluid and 
confidential positively impacting 
the bottom line for local compa-
nies.   
 
 

Linda Willard, OHN/FNP 
 Linda Willard completed the 
Family Nurse Practitioner Certifi-
cate Program at the University of 
Southern Maine and her Regis-
tered Nursing Degree at Hahne-
mann Hospital Nursing School. 
She joined Sunbury's Health-
WORKS division in 1998 and 
specializes in Health and Occupa-
tional Medicine. She has prac-
ticed occupational medicine in 
Maine for over 20 years. 
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Knee osteoarthritis is a very common 
problem discussed in the March – 
April 2005 issue of the Guides News-
letter.  Osteoarthritis (“OA”, more 
correctly reference as “osteoarthrois” 
and as referred to as “degenerative 
joint disease”) is a prevalent rheu-
matic disease characterized by the 
progressive breakdown of articular 
cartilage, resulting in pain, deformity, 
and decreased function of affected 
joints. 
  
Nearly all persons aged 65 to 74 have 
been shown to have radiographic evi-
dence of osteoarthritis in their hands. 
Risk factors include advanced age, 
female gender, genetic predisposition, 
obesity, and joint injury. Osteoarthri-
tis can develop as a secondary conse-
quence of congenital or developmen-
tal joint disorders and of metabolic or 
endocrine diseases. The cause is un-
clear and our understanding of its 
origin is evolving. The development 
of osteoarthritis reflects a complex 
interplay of many factors, with a 
greater recognition of inflammatory, 
biochemical and genetic factors.  In 
performing an impairment evaluation 
of osteoarthritis it is imperative to 
determine the etiology of the os-
teoarthritis. For extremity evaluations 
it is important to compare findings on 
the “injured’ side to the opposite 
“uninjured” side. Consider issues of 
age, gender, weight and genetics, in 
addition to history of trauma – these 
are factors we all need to assess in 
causation and apportionment analy-
sis. 
  
The AMA Guides bases arthritis im-
pairment in the lower extremity on 
determined cartilage intervals. For the 
knee joint space widths (cartilage in-

tervals) of both knees must be meas-
ured carefully on AP films obtained 
standing with a film-to-camera dis-
tance of 90 cm (36 in) and the beam 
at the level of and parallel to the joint 
surface. The examiner should meas-
ure both medial and lateral joint line 
widths on a standing AP radiograph 
but use the narrower (smaller) of the 
two cartilage intervals for rating. For 
example, if the medial compartment 
has a 1-mm cartilage interval, and that 
in lateral compartment is 2 mm, the 
1-mm cartilage interval is used in the 
Fifth Edition in Table 17-31 (5th ed, 
544) and in the Fourth Edition in Ta-
ble 62 (4th ed, 83) to obtain a rating 
of 10% whole person (25% lower ex-
tremity) impairment. The text does 
not provide specific instructions, but 
these tables list the patellofemoral 
joint separately from the “knee,” so 
presumably reduced cartilage inter-
vals in both patellofemoral and 
femorotibial joints could be rated 
separately and the impairments com-
bined. 
  
In the Fifth Edition Section 1.2a, Im-
pairment, the Guides advise rating 
physicians to “consider the individ-
ual’s healthy preinjury or preillness 
state or the condition of the unaf-
fected side as 'normal' for the individ-
ual if this is known” (5th ed, 2). 
Hence, if aggravation of pre-existing 
OA is claimed, it is important to com-
pare cartilage interval on the involved 
side to that in the contralateral, hope-
fully uninvolved, joint. For the knee, 
4 mm of joint space is considered 
normal. Anything less constitutes per-
manent impairment. A 3-mm carti-
lage interval warrants 3% whole per-
son impairment (WPI), 2-mm 8% 

WPI, 1-mm 10% WPI, and 0-mm 
20% WPI. The impairment for 0-
mm, “bone on bone,” is the same 
as for a total knee replacement 
with “fair results”. 
  
Knee osteoarthritis is common, 
particularly in older patients and 
especially if obese. Knee injury, 
depending on the severity and 
type, can increase the risk of devel-
oping and the rate of progression 
of OA. In assessing impairment 
for knee OA, the evaluator must 
obtain a thorough history and 
physical examination and identify 
all potential risk factors. Taking 
into account all of the data 
(history, physical findings, and ra-
diographic measurements from 
both the involved and contralateral 
joint), the rating physician can as-
sess causation, estimate impair-
ment, and apportion the latter to 
one or more etiologies. 
  
  
(Useful causation references: Sin-
kov V.,  Cymet T.,  Osteoarthritis: 
understanding the pathophysiol-
ogy, genetics, and treatments. J 
Natl Med Assoc (2003) 95 : pp 
475-482, Fife R.,  Osteoarthritis: 
A. Epidemiology, pathology and 
pathogenesis. Klippel J.H. Primer 
on the rheumatic diseases 11th 
edition. 1997 Atlanta: The Arthri-
tis Foundation : pp 216-217, Mar-
tel-Pelletier J.,  Pathophysiology of 
osteoarthritis. Osteoarthritis Carti-
lage (2004) 12 : pp S31-S33, We, 
CW, Kalunian KC, New Develop-
ments in Osteoarthritis, Clinics in 
Geriatric Medicine, 21(3), August 
2005) 

Knee Osteoarthritis – Impairment Evaluation Tips 
Christopher R. Brigham, MD [mailto:Cbrigham@brighamassociates.com] 
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     2007 NECOEM Member Survey of Paid and Voluntary Activities (please cut page and fax or mail) 
 
Gender   Female  Male 
 
Location/State -VT -RI -NH -ME -MA -CT  -Other: ______ 
 
EMPLOYMENT  (Paid activities) 
Check “YES” or “NO” to any below to describe your current practice  
or employment: 

Academic/Educational institution………………………….. -Yes  -No 
Do you have an academic or teaching appointment?.... -Yes  -No 
Hospital inpatient clinical practice…………………………. -Yes  -No 
Teaching hospital…………………………………………...  -Yes  -No 
Outpatient clinical practice………………………………….      -Yes  -No 
Teach medical residents…………………………………….  -Yes  -No 
Teach nurses, NPs, PAs…………………………………….  -Yes  -No 
Specialist consultant………………………………………...  -Yes  -No 
Expert witness testifying……………………………………  -Yes  -No 
Editing or publishing work…………………………………  -Yes  -No 
Corporation/Company executive…………………………..  -Yes  -No 
Medical director or executive………………………………  -Yes  -No 
Paid committee or board appointment…………………….. -Yes  -No 
Other (describe): _________________________________________________ 
 

Percent of your paid work time spent on:     None   < 25%     25-50%    50-75%   >75% 
Patient care……………………….    …….    …….    ………   …….. .   
Teaching………………………….   …….    …….    ………   ……..     
Research………………………….   …….    …….    ………   ……..     
Writing/Editing/Publishing……….   …….    …….    ………   ……..     
Consulting…………………………   …….    …….    ………   ……..     
Business management……………..   …….    …….    ………   ……..     
Other (describe): __________________      …….    …….    ……      ……..     
 
Percent of your paid work time spent on: 
Occupational and Env. Health……..  …….    …….     ………   ……..    

 
Please list your professional degree(s) and briefly note paid work that is not directly related to medicine or nursing, for example: indus-
trial hygiene, engineering, law, spiritual ministry, etc. 
 
_________________________________________________________________________________________________________ 
 
Please list foreign countries and international organizations where you practice, consult, teach, or do research in public health, occupa-
tional/environmental health (list only paid or reimbursed activities): 
 
_________________________________________________________________________________________________________ 
VOLUNTEER ACTIVITIES 
Please list foreign countries and international organizations where you practice, consult, teach, or do research in public health, occupa-
tional/environmental health (list only unpaid or un-reimbursed activities): 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
MEMBERSHIPS 
Please list local, national and international memberships in organizations that are not-for-profit and that promote health, the environ-
ment, education, human rights, service for others, etc. 

(Continued on page 8) 
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NECOEM is a not-for-profit, 
regional component society  
of the American College of 
Occupational and Environmental 
Medicine, the pre-eminent or-
ganization of occupational and  
environmental physicians, asso-
ciate and affiliate clinicians.  
 
NECOEM has over 200 physi-
cian, associate and affiliate 
members and is dedicated to 
preventing and treating occupa-
tional injuries and illnesses.  
NECOEM provides continuing 
medical education for its mem-
bers and other clinicians in order 
to enhance the care that they 
provide to men and women in 
the workplace.  NECOEM is an 
advocate for workplace safety, 
occupational health research, 
raising public awareness of 
occupational and environmental 
health issues, providing guid-
ance on public health policy, and 
recognizing outstanding 
achievement by individuals in 
occupational and environmental 
health.  
 
 
The editorial board welcomes 
letters to the editor. Write or 
email to NECOEM at the above 
address. The editor reserves the 
right to edit letters for publica-
tion purposes. 

NECOEM 

Voice/Fax: 978-373-5597 
Email: necoem@comcast.net 
 
NECOEM Reporter,   
Editor: Craig Curtis, MD 
NECOEM President:   
Tom Gassert,  MD,MSc 
Executive Director:   
Dianne Plantamura, MSW, CSS 

22 Mill Street,  
Groveland, MA 01834 

New England College of  
Occupational and Environmental 
Medicine 

______________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
ADDITIONAL COMMENTS ABOUT YOUR AVOCATIONAL ACTIVITIES 
 
 
 
 
 
YOUR THOUGHTS ABOUT PRIORITY AREAS FOR OEM WORK  
 
Locally: 
 
 
 
Globally: 
 
 
 
CONTACT INFORMATION (VOLUNTARY): 
Name: _____________________________________________date:_______________ 
Address: ______________________________________________________________ 
 _______________________________________________________________ 
Telephone: (______)______________ Email: ___________________________  


