RESOLUTION  #2018-________
NEW YORK STATE PODIATRIC MEDICAL ASSOCIATION

122nd Annual House of Delegates

June 1-3, 2018     Mohonk Mountain House, New Paltz, NY

PLEASE TYPE. YOU ARE ENCOURAGED TO SUBMIT THIS FORM BY EMAIL.

Forms should be sent to Daniel Keating, Resolutions Committee Chair
keating06@aol.com

RESOLUTION
Subject:  

Category:  Record:         / Program:         / Policy:         / Procedure:         / Position/Direction Statement:    
Submitted by:   
WHEREAS,


WHEREAS,


WHEREAS,


RESOLVED,


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

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


$ _________________________
Resolutions Committee Recommendation:                 accept;                 defeat;                 withdraw

AMEND:  
House of Delegates Action:                 adopt;                 defeat;                 withdrawn
