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The STRAIGHT program has an agreement with Dr. R. A.
Heck, Director of Medical Services, to provide medical con-
sultations for the program. This includes an initial physical
examination performed by Dr.. Heck. The family is responsible
for the minimum charge ($28.00) covering this physical. We
are required to have this physical examination performed.
Additionally, the family needs to be aware that should the
doctor decide any further tests are indicated, the family
is responsible for these charges, and the statement will be
sent to the child's home address.

In the past many of our families assumed additional lab-
oratory work, etc. was covered by the physical examination
fee. This is not the case. Therefore, should you receive a
bill from Dr. Heck, please be sure it is paid. If your child
is away from home, we will try to let you know that he/-she
has to go to the doctor.

Your signature below indicates that you have received
a copy of this statement and agree to the above policy.
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