
URINE COLLECTION CONTRACT


PAYMENT CONFIRMATION FORM

E-mail this completed form to: chontrell.gregory@navy.mil
Collection Date

DPC Name:                                      
Phone Number: DSN                                  Commercial:  (      )  ________________                        
	UIC
	CLIN
	Date Collected

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	


Listed services have been received by me or under my supervision and conform to the contract, except as noted.  Recommend acceptance except as noted.

  Date:                        



 Signature of DPC or Alternate          

        Additions  

        Liquidated Damage

Comments:                                                

Address or phone number change?  Please complete.  

New Address:                                                     
New phone number:                                         

