LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS

OFFICE OF PUBLIC HEALTH/Bureau of Primary Care and Rural Health
ADOLESCENT SCHOOL HEALTH PROGRAM

In-Kind Contribution Documentation
(Due to OPH-ASHP 6/30/15)

SBHC Site:  ________________________________________________________             LCS Contract #________________________      

Sponsoring Agency_______________________________________________           Period:   July 1, 2014 – June 30, 2015
	Object                                       Detail
	Expenditure Category
	In-Kind Contribution

Amount
	Source of Contribution

	11
	Personnel Salaries
	
	

	41
	Personnel Benefits
	
	

	12
	Travel
	
	

	13A
	Answering Service
	
	

	13C
	Copier Lease
	
	

	13E
	Equipment Maintenance
	
	

	13I
	Insurance
	
	

	13L
	Laboratory Services
	
	

	13M
	Medifax
	
	

	13MDT
	MD Technologies
	
	

	13PO
	Postage
	
	

	13PR
	Printing
	
	

	13T/I
	Telephone/Internet
	
	

	13WC
	Workman’s Comp.
	
	

	13WD
	Waste Disposal
	
	

	14E
	Educational Supplies
	
	

	14M
	Medical Supplies
	
	

	14O
	Office Supplies
	
	

	15
	Professional Services
	
	

	16M
	Capital Assets/Equip-Med
	
	

	16O
	Capital Assets/Equip-Off.
	
	

	17
	Administrative/Indirect
	
	

	34
	Miscellaneous
	
	

	34EHR
	Electronic Health Records System 
	
	

	34S
	Subscriptions
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	
	


I certify that all reported in-kind contributions are in accordance with the agreements set forth in the contract.

_______________________________________________________________

Signature/Title                                                                                                                                                                                                                                                    07/01/14
