HCBS/FE ASSISTIVE TECHNOLOGY RECEIPT

CUSTOMER NAME:

PROVIDER / CONTRACTOR NAME:

DATE OF DELIVERY OR COMPLETION OF MODIFICATION (mm/dd/ccyy):

ITEM(S) / TECHNOLOGY / MODIFICATION PROVIDED:

COST OF ITEM / TECHNOLOGY / MODIFICATION: $

CUSTOMER'S SIGNATURE:

EXAMPLE OF DOCUMENTATION FOR HCBS/FE ASSISTIVE TECHNOLOGY 7/30/2008



