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I certify that the services listed on this statement were rendered on behalf of the above named persons; that this claim constitutes the full and complete charge for said services described above; that I will make no further claim for payment of these services; that these services have been provided without discrimination based upon age, race, color, creed, sex or national origin; that this statement is subject to Federal and State audit or review.


Page Total:

Grand Total:

By authorizing payment(s) I certify that each of these services were authorized at the appropriate rate listed on this billing and, to the best of my knowledge, were fully provided.

I also certify that I am the person responsible to authorize payment.

_________________________________________/_______/________
_________________________________________/______/________

Provider Signature
MO / DAY / YR
Worker Signature
MO / DAY / YR

I certify, to the best of my knowledge, the payment is proper.

_________________________________________/______/________
_________________________________________/______/________

Approval Signature
MO / DAY / YR
Data Entry Signature
MO / DAY / YR

