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C' DEPARTMENT OF HEALTH & HUMAN SERVICES Public Heaith Service

Regicn 1

John F. Kennedy Federal Bldg
Government Caente

Bostun MA UZQOI}

JANS 1982

Joan Zoref

Administrative Director
Ambulatory Care Division
Cambridge City Hospital

149% Cambridge Streel
Cambridge, Massachusetts 02139

Dear Ms. Zoref: Crant Number: OL-H-000553-0%

This is to inform you your grant application entitled "Comprehensive Health
Centers Program" has been disapproved.

New needs and demand requirements coupled with 2 severe reduction in available
grant dollars has necessitated establishing priorities to determine whic
projects will be funded in FY 1982. Projects not as productive or eflcctive
as others or which serve low priority areas are being ¢iscontinued.

However, to assist you in arranging an orderly phaseoui of Te

are extending your current grant period through April 30, 198 T
authorize expenditure of youf estimated carry-over balance funds not 10 exceed

$160;062 upon receipt and approval of a revised budget in that amount.

Please submit your revised budget to lMs. Mary 0'Brien, Dirvector, Cflice of
Grants Management, as soon as possible.

Sincerely yours,
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Edward J. Montminy

Regional Health Admijnistrator
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Comme from Paulﬁéﬁ Healy, City Clerk, trans-
mitting comme friom Edward Je Montminy, Reg-
ional Administratesr, Depte of Health and
Humsn Services Re: disapproval of the grant
application "Comprehensive Health Centers
Program".
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In City Council,

Jeruary 25, 1982
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