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PETITION: To bring this Resolution to a vote before the Town of TOWN, NH
To see if the Town will vote to pass the following RESOLUTION; 
WHEREAS, the Medicare for All Act of 2019 (H.R. 1384/S. 1129) would provide national health insurance for every person in the United States for all necessary medical care including prescription drugs; hospital, surgical and outpatient services; primary and preventative care; emergency services; reproductive care; dental and vision care; and long-term care; and
WHEREAS the health and quality of life for the residents of TOWN will vastly improve with Medicare-for-All because they would be able to get the ongoing care they need, instead of waiting until they have a medical emergency that could upend their lives as well as further burden local resources;
BE IT RESOLVED that the voters of TOWN, New Hampshire enthusiastically support the Medicare for All Act of 2019, and instruct for New Hampshire’s congressional representatives to work towards its immediate enactment, assuring appropriate and efficient health care for all residents of the United States. 
IF A MAJORITY of voters support the question, the Selectmen shall immediately send a written notice to New Hampshire’s congressional delegation informing them of the instructions of their constituents within 30 days of the vote.

Signed:

Name (Required):  ____________________________________________

Address (Required): ________________________________________________________

Phone: ____________________________ Email: _____________________________

Name (Required):  ____________________________________________

Address (Required): ________________________________________________________

Phone: ____________________________ Email: _____________________________


Name (Required):  ___________________________________________

Address (Required): ________________________________________________________

Phone: ____________________________ Email: _____________________________

Name (Required):  ___________________________________

Address (Required): ________________________________________________________

Phone: ____________________________ Email: _____________________________

Name (Required):  _______________________________________________

Address (Required): ________________________________________________________

Phone: ____________________________ Email: _____________________________

Name (Required):  _______________________________________________

Address (Required): ________________________________________________________

Phone: ____________________________ Email: _____________________________

Name (Required):  _______________________________________________

Address (Required): ________________________________________________________

Phone: ___________________________________ Email: ______________________
