	
[image: image1.wmf]
Indian Health Service
Division of Acquisition Policy
	REVIEW COMMENTS

	

	Name of Document Reviewed:       
	Reviewer Name:  

Date:                         Phone No:     
	Area or Program Location: 

	
Item


No.
	Section, paragraph, page or other identifier.

	COMMENT
	Recommended Revision 

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	17. 
	
	
	

	18. 
	
	
	

	19. 
	
	
	

	20. 
	
	
	

	21. 
	
	
	

	22. 
	
	
	


_964944527.doc
[image: image1.png]&A\%fﬁom. .

Iy

@

Yy

pﬁs . \9‘3%







