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Deliverable Voucher
Agency Name:
     
Contract Number:
     
Service Category:

Care Coordination
Contract Period:    

---Use a separate Deliverable Voucher for each deliverable submitted---
Deliverable:
Deliverable Letter:  [enter letter of deliverable here ]
Deliverable Description:  [enter description from deliverable schedule here]
Required Documentation:  [attach the required documentation for the deliverable]
Total Amount Requested: $     
Agency signature: (Name, Title may be typed for electronic copy)
_____________________________________________________________________
---------
------------------------------------------------------------------------------------------------------------Public Health Solutions Office Use Only
Is DOHMH approval required for this deliverable?         



No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 

Materials Review  FORMCHECKBOX 
  
PO/TAC  FORMCHECKBOX 
  

N/A  FORMCHECKBOX 

If yes, is DOHMH approval received?
     

  


No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 


Are there additional reporting requirements for this deliverable? 


No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 


If yes, are the requirements met?
     

 


No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 


a) Maximum Amount for Deliverable: 



$      _____________

b)Total Paid Previously on this Deliverable: 


$      ____________

c) Balance Available for this Deliverable (a-b)


$      
d) Amount Approved for this Voucher: 



$      ___________       

e) Balance Remaining on Deliverable (c-d) 


$      ______________

Authorized by _________________________

Comments: ____________________________________________________________________________________
Follow up:    
HIV Care Services 

Care Coordination 

1/10


