& NORAMCO e

CHEMISTRY. COMPLIANCE. COMMITMENT,

Certified and Non-Certified Educational Grants: Fourth Quarter 2009

Payee

29-Mar-10

Medical Education Accreditor

Program

Purpose Title/Description Date

Name

City

State

Payment Amount
(USD)

Name

NO MONIES HAVI

E BEEN PAID FOR THIS QUARTER

City

State

(1) Payment amounts in parentheses indicate cancellation of a payment from a prior quarter or the return of unused grant dollars returned in accordance with Letter of Agreement

terms.

(2) Other report notes: Similar payments to the same organization may appear in this report as grants may be distributed in multiple payments
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CHEMISTRY. COMPLIANCE. COMMITMENT,

Certified and Non-Certified Educational Grants: Third Quarter 2009

Payee

29-Mar-10

Medical Education Accreditor

Program

Purpose Title/Description Date

Name

City

State

Payment Amount
(USD)

Name

NO MONIES HAVI

E BEEN PAID FOR THIS QUARTER

City

State

(1) Payment amounts in parentheses indicate cancellation of a payment from a prior quarter or the return of unused grant dollars returned in accordance with Letter of Agreement

terms.

(2) Other report notes: Similar payments to the same organization may appear in this report as grants may be distributed in multiple payments
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CHEMISTRY. COMPLIANCE. COMMITMENT,

Certified and Non-Certified Educational Grants: Second Quarter 2009

Payee

29-Mar-10

Medical Education Accreditor

Program

Purpose Title/Description Date

Name

City

State

Payment Amount
(USD)

Name

NO MONIES HAVI

E BEEN PAID FOR THIS QUARTER

City

State

(1) Payment amounts in parentheses indicate cancellation of a payment from a prior quarter or the return of unused grant dollars returned in accordance with Letter of Agreement

terms.

(2) Other report notes: Similar payments to the same organization may appear in this report as grants may be distributed in multiple payments
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CHEMISTRY. COMPLIANCE. COMMITMENT,

Certified and Non-Certified Educational Grants: First Quarter 2009

Payee

29-Mar-10

Medical Education Accreditor

Program

Purpose Title/Description Date

Name

City

State

Payment Amount
(USD)

Name

NO MONIES HAVI

E BEEN PAID FOR THIS QUARTER

City

State

(1) Payment amounts in parentheses indicate cancellation of a payment from a prior quarter or the return of unused grant dollars returned in accordance with Letter of Agreement

terms.

(2) Other report notes: Similar payments to the same organization may appear in this report as grants may be distributed in multiple payments




