
 
Ohio Association of Free Clinics 

 New and Emerging Free Clinic Seminar 
Saturday, May 15, 2004 9am-3pm 

65 Jefferson Avenue 
Columbus, Ohio 43215 

 
Tentative Agenda (revised 4/9/04) 

 
9:00-9:30 a.m.  Registration and Continental Breakfast 
 
9:30-9:45 a.m.  Welcome and Introductions 
 
9:45-10:15 a.m. Community Assets Assessment, Research and Partnership   
   Development 
   TBD 
 
10:15-11:15 a.m. Legal and Regulatory Issues 
   501 (c)(3) application process 
   Charitable Immunity Law/Professional Liability Insurance 
    Amy Rohling, Ohio Association of Free Clinics�confirmed 
   Pharmacy Regulations 
    Lee Elmore, North Coast Health Ministry�confirmed 
 
11:15 a.m.-11:45 a.m. Program Development and Technology 
    Sharon Sherlock, Reach Out of Montgomery County�confirmed 
 
11:45 a.m.-12:15 p.m. Working Lunch 
 
12:15-12:45 p.m. Board Development and Strategic Planning 
  Lee Elmore, North Coast Health Ministry�confirmed 
  
12:45-1:15  Budgeting and Financial Management 
    Kathryn Holm, Columbus Medical Association�invited 
 
1:15-1:45  Fund Development 
    Val Lay, Ohio Academy of Family Physicians Foundation--  
    confirmed 
    
1:45-2:15  Staffing/Volunteer Recruitment and Retention 
    Deb Miller, Health Partners of Miami County�confirmed 
    Katie Clark, Physicians Free Clinic�invited 
      
2:15-2:45  Next Steps   



Ohio Association of Free Clinics 
 New and Emerging Free Clinic Seminar 

Saturday, May 15, 2004 9:00 a.m.-3:00 p.m. 
 

The Ohio Association of Free Clinics 
65 Jefferson Avenue 

Columbus, Ohio 43215 
 

 
Please RSVP by May 1, 2004 by completing this form and returning it, along with the 

registration fee ($25.00) to the address above.   
A continental breakfast and lunch will be provided. 

Please call Amy Rohling at (614) 221-6494 with questions. 
 
 

Name    ______________________________________________________ 
 
Address  _______________________________________________________ 
 
City, State  ______________________________________    Zip Code ___________ 
 
Phone Number  ________________________________________________ 
 
E-mail     ______________________________________________________ 
 
 
Registration is $25.00.   
Amount enclosed: $___________ 
 
Do you need a vegetarian meal? : __________ 
 
In order to assist in planning the seminar, please provide us with a description of the 
current status of your free clinic development: 
 


