

     Vendor



08-ENXXX


EXHIBIT B, Attachment I 


SAMPLE QUARTERLY INVOICE

USE YOUR OFFICIAL AGENCY LETTERHEAD

Date:  (Must be after last day of billing period)

Janice Byers 

Department of Public Health

Genetic Disease Screening Program
850 Marina Bay Parkway, Room F-175

Richmond, CA   94804

Agreement No.:
08-ENXXX (See Agreement for 7 digit number)

Invoice No. 
 :
XX (Number invoices beginning with 01)

Billing Period :
(Use inclusive dates: July 1, 2008 to September 30, 2008)

Project Title   :
Endocrine Special Care Center


Position


Name

Hourly Rate

Hours Billed

Total

1.
Medical Director         
Dale Dhillon
         $100


25
       $2,500.00

2.
Registered Nurse

Sylvia Whitfield       $45


10
          $450.00

3.
Dietician


Elise Latedjou
$45


 2

$ 90.00

4.
Genetic Counselor

Dave Lau

$45


10
          $450.00

5.
Fringe Benefits




       



          $300.00

6. 
Travel










          $500.00

7.
Indirect Costs %10 of Budget






          $429.00

TOTAL INVOICE AMOUNT


 



      $4,290.00

Authorized Signature
      


             





Typed Name & Title




               Date

