
Revised 03/04/2009

 Remit payment to address: ___________________________ Invoice #
                                     ______________________ Invoice Date:
                                     ______________________ Operations Vendor #

Date(s) of 
Service

# of Service 
Units/Hours

Client/Person(s)                     
meet with Rate Total

-$

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

Contractor Signature:_____________________________________________ Total -$             

Program Manager Signature: ______________________________________
Travel from 
Reverse side -$             

Other

Amount Due -$             

Approved by:___________________________________________________

Service description:   1) Assessment 2) Baby Clinic 3) Chart review 4) Consultation 
5) Evaluation 6) Genetic  7) Staffing  8) Telemedicine 9) Other services

Central Valley Regional Center
4615 N. Marty Ave.
Fresno, CA  93722-4186

Name
Address

City, State, Zip
Phone #, E-mail address

CLINICAL SERVICES INVOICE

Bill To:



Revised 03/04/2009

Date(s) of 
Travel Total Miles

Total Miles 0.00

x $.      /Mile

Total -$             

Notes:

1) Submit original Invoice with signature. No photocopies accepted
2) Submit original Invoice with pre-assigned Invoice number on it (e.g. 2009-03)
3) Submit one Invoice per month, after the month end
4) Submit separate Invoices for each month
5) Download a blank Invoice from Internet (www.cvrc.org)
6) Feel free to print on both sides, using Excel

Travel

Travel Location (From) Travel Location (To)


	clinservicesfinal

