QHIO Letterhead

CURES Invoice Summary Statement

Date:

Contract Number:
Invoice Number:
Billing Period:

Please find the attached invoice in the amount of $

| certify to the best of my knowledge that the attached invoice being claimed represents
actual milestone achievements met for the services authorized under this contract. All
items invoiced herein have been verified through provider and contractor documentation
as reflected in the supporting documentation for this invoice.

Authorized Signature Date
Name
Title

Please Remit Payment To:





