	
	EXHIBIT 6D (Treatment Contracts)
MULTNOMAH COUNTY SERVICES CONTRACT
Health Department - Behavioral Health Division (BHD) – Addictions Unit

Contract Number: _____________________
Contract Section:_________________ 

Service: _______________________
INVOICE FORM: Fee-For-Service

	
	
	
	Invoice Number:
	
	

	
	
	
	
	Invoice Date:
	
	

	
	Dates of Service Range:________________TO:_________________

	
	Organization:
	

	
	Street or Mailing Address: ____________________________________________

	
	City, State, and Zip Code: ____________________________________________

	
	

	
	Material
	
	Date(s) of
	
	Unit
	
	

	
	Code
	Type or Description of Service
	Service
	# Units
	Rate
	Total
	

	
	
	
	
	See PHtech Encounters
	See PHtech Encounters
	
	

	
	
	
	
	See PHtech Encounters
	See PHtech Encounters
	
	

	
	
	
	
	See PHtech Encounters
	See PHtech Encounters
	
	

	
	
	
	
	See PHtech Encounters
	See PHtech Encounters
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	Grand Total:
	
	

	    I hereby certify that I am authorized to prepare this invoice on behalf of 

_____________________________________________________ (organization name).  I further certify that

  the information provided on this invoice is true and correct to the best of my knowledge.



	Signature: _______________________________________         Date: ___________________
Printed Name: ___________________________________

	      Contract Person for Questions (if different from signer): ____________________________________
Email: ___________________________________            Phone: ______________________________
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