WHC
NEEDS
330 CALL GLASSE Criteria:

_29 - e Meet the 200/
61 9919  OR AN EYE EXAM? Federal Poverty

HEALTH DISTRICT

- 137 OUTREACH PROGRAM Guidelines
VISION CARE OU ‘as
A PROGRAM FOR CHILDREN, ADULTS, * No access to Vision
AND FAMILIES WHO ARE IN NEED OF AN Insurance .
EYE EXAM AND/OR GLASSES. e Have not used th|s
program in the last 2
ZrRia years
g TYeemeeiia. * Ohio Resident
:?.,‘ .’41 : ;;.f Annual
TTTeelT L Y | Family Size Income
e 1 $29,160
T 2 $39,440
A PROGRAM PROVIDED BY: 3 $49,720
PORTAGE CGOUNTY HEALTH DISTRICT 4 $60,000
999 EAST MAIN STREET 5 $70,280
RAVENNA, OHIO 44266 additional 10280
WWW.PORTAGEHEALTH.NET person 310,
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