YEAR INVOICE

To: Lauren Ratner, MPH, MSW
Bureau Chief, Primary Care
Community Health Administration
DC Department of Health
825 North Capitol Street, NE
Suite 3106
Washington, D.C. 20002
HPLRP@dc.gov

Payable to: (If your address has changed,
you must submit a new W-9)

PO #:
Contract #:
Billing period:
Award period:
Amount:
Service: Providing primary care, mental health or dental care services to the
medically vulnerable in a Health Provider Shortage Area.
Participant
Signature:
Signature
Date
Site Contact
Signature:
Signature
Date

Site Contact:

(If your site contact has changed,
you must notify us via email)

(Please scan and email to HPLRP@dc.gov)
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