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RESOLUTION #2016-

NEW YORK STATE PODIATRIC MEDICAL ASSOCIATION
120t ANNUAL HOUSE OF DELEGATES
June 3-5,2016  The Otesaga Resort Hotel, Cooperstown, NY

PLEASE TYPE. YOU ARE ENCOURAGED TO SUBMIT THIS FORM BY EMAIL.
Forms should be sent to William Pierce, Resolutions Committee
wpierce@nyspma.org

RESOLUTION

Subject:

Category: Record: | Program: / Policy: / Procedure: | Position/Direction Statement:

Submitted by:

WHEREAS,

WHEREAS,

WHEREAS,

RESOLVED,
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Additional Considerations Pro:
Additional Considerations Con:
$
Implementation Plan:

Resolutions Committee Recommendation: accept; defeat; withdraw

*Cost and Impact Analysis* (Resolutions with cost impact must be submitted in time for Budget Committee Review.)

AMEND: "

House of Delegates Action: adopt; defeat; withdrawn




