Attachment 3

Technical Proposal Work Plan


                                                                                  NYS Oral Health Center of Excellence
Name of Bidder:___________________________________Workplan Page No.:_____________


*Copy template for extra pages*

	Deliverable: NYSOHCE-1 Oral Health Surveillance

	Activity Description (activity description is applicable for year 1-5 of the contract) 

	Timeline (submit a separate timeline for each contract year) 

	
	


