SM % "‘“‘* HELESS Healthy Lungs Pennsylvania
SATURDAY 2011-2012

SESSION SITE NOV | DEC | JAN | FEB | MAR | APR | MAY | JUN
ACMH Hospital, Kittanning 5 7 3 5 9
Alle-Kiski Medical Center, Natrona Heights 22 17 25 28 16
Butler Memorial Hospital, Butler 22 10 11 14 2
Cameron Wellness Center, \Washington 12 21 17 2
Clarion Hospital, Clarion 10 3 2
Excela Health, Latrobe 22 10 11 14 2
Excela Health Westmoreland, Greensburg 12 21 17 2
Hamot Medical Center, Erie 22 21 14 2
Healthy Lungs Pennsylvania, Cranberry Twp. 12 21 17 12 9
Highlands Hospital, Connellsville 5 18 28 16
Indiana Hospital, Indiana 12 11 2
Jefferson Hills Medical Center, Jefferson Hills 12 17 9
Meadpville Medical Center, Meadville 10 5
Mon Valley Hospital, Monongahela 12 11 14 9
Ohio Valley Hospital, McKees Rocks 8 3 14 2
Prevention Network, Baden 12 11 14 2
St. Clair Memorial Hospital, Mt. Lebanon 10 18 9
Somerset Hospital, Somerset 5 21 24 9
Southwest Regional Med. Center, \Waynesburg 12 11 9
Titusville Hospital, Titusville 21 9
Uniontown Hospital, Uniontown 22 10 11 14 2
West Penn Hospital — Forbes, Monroeville 22 17 11 28

REFERRAL PROCEDURE

1. THE COURT OR SCHOOL SENDS A STUDENT REFERRAL FORM TO HEALTHY LUNGS PENNSYLVANIA.

2. HEALTHY LUNGS PENNSYLVANIA SENDS A LETTER TO THE PARENTS/GUARDIANS OUTLINING THE PROGRAM DETAILS.

3. NOTIFICATION OF THE STUDENT’S SCHEDULING IS SENT TO THE REFERRING SOURCE.

4. THE STUDENT ATTENDS/DOES NOT ATTEND SMOKELESS SATURDAY.

5. HEALTHY LUNGS PENNSYLVANIA SENDS A LETTER CONFIRMING THE STUDENT’S ATTENDANCE STATUS.

PLEASE NOTE
= All sessions run from 9:00 a.m. to 1:00 p.m.
Lunch is provided.
Tuition is $40.00.
If a student cannot attend, he/she will be rescheduled only if a request is made.
Sessions may be cancelled due to low enroliment or inclement weather. Students will be notified and rescheduled.
Please direct all questions to Mary Ann Valasek at 1.800.220.1990, or mvalasek@healthylungs.org.
Please fax all forms to 724.772.1180.
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