Exhibit “B”


INDIANA BREAST CANCER AWARENESS TRUST

Mini Grant Final report

Due Date:  February 14th
Final Grant Report to the:

Indiana Breast Cancer Awareness Trust, Inc. 

Please Type

Project Director:  











Last name
First name
Middle Initial

Agency:  











Start Date:  




  
End Date:  





Month/Day/Yearns/Day/Year

Project  Summary:
Number of mammograms provided with IBCAT funds: _______________

Number of above patients referred out for diagnostic services: _______________
Number breast cancers detected from above patients: _______________

1. Project Materials:  In this section, please list all published or produced materials, pictures, etc. for this grant project.  Include copies of materials for Affiliate files.
2. Accounting of Grant Funds:  Please attach a final budget for the entire term of the grant period    

budget FINAL report form

	
	Original Budget
	Actual

	Patient Care Costs 


	
	

	In-Kind Donations &/or Matching Funds (Please list source and $$ Amount)


	
	

	Total Grant Funds Expenditures


	
	$


3. Comments

____________________________________________







Signature of Project Director


Date

Permission is hereby granted to the Indiana Breast Cancer Awareness Trust to publsh the above information.  Proper credit will be given to grantee where appropriate.








