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Organization (If Applicable):

Position/Title:

Address:—9275 Somerset CT.

City: Dayton State: A Zip: 45458

Best Contact Telephone:_937-885-1147 _ Email: _tonycir@gmail.com L

Do you wish to be added to the committee notice email distribution list? Yes [J No X

Business before the committee

Legislation (Bill/Resolution Number): HB68
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Are you testifying:  In-Person [ Written-Only X
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How much time will your testimony require?

Please provide a brief statement on your position:

Medical decisions should be kept between a patient, their legal guardian and medical professionals.

Parents/guardians are best equipped to make these complex medical decisions and should have the
right to decide the best treatment for their child.

They are all God's children and should have the health care they need.
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