Attachment 9

New York State Osteoporosis Prevention and Education Program (NYSOPEP)

Coordinating Center

And Regional Resource Center 

Collaboration Agreement
TO:

NYS Department of Health, Bureau of Women’s Health



Osteoporosis Program Manager



And 



Helen Hayes Hospital, Osteoporosis Coordinating Center
From:

______________________________________________

Dated:

__________________________________


Pursuant to successful receipt of award as a result of this request for application and
subsequent contract execution for the period January 1, 2010 through December 31, 2010 I_____________________________________________________________,





(Name)

___________________________________, hereby agree as authorized NYSOPEP



(Title)

representative for _____________________________________, to work collaboratively




(Organization)

on all activities associated with the NYSOPEP Program, the NYS Department
of Health, Helen Hayes Hospital (Coordinating Center), and all other NYSOPEP 

Regional Resource Centers.




Signature:

_________________________________ 


