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Low-Cost Labs and Screening Program
	Name:
	[bookmark: Text1]     

	Address:
	     

	City/State/Zip:
	     

	2nd Address:
	     

	Phone Number:
	     
	Date:
	     
	Confirmation Code:
	     
	EXT
	     

	Payment Responsibility:
	     
	 



	Email Address:
	     


Actual – Discount = Total
	 
	Screenings or Labs
	Actual
	Discount
	Total

	Cancer Comp
	      
	    
	      
	      

	Med Comp
	     
	     
	      
	      

	Labs Comp
	      
	     
	      
	      

	Xray Comp
	      
	     
	      
	      



Description: Brief description of the agreement to discount a rate and identify the services, including the amount charged vs the actual rate.

Brief Description Cancer Section:
	     



Brief Description Labs Section:
	     



Brief Description Screenings Section:
	     



Brief Description X-Ray Section:
	     



MEMO:
	     



IN-OFFICE USE ONLY
Payment Method:
	[bookmark: Check1]|_|
	Cash
	|_|
	 Check
	|_|
	Others
	     



	Check Number:
	     
	Confirmation Code:
	     
	EXT
	      



	 
	
	 

	HCHF Representative
	
	Date

	 
	
	 

	Executive Director HCHF
	
	Date
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