
Provider ID:

Provider Type:

Provider Legal Entity:

Provider Location:

Provider Phone:

Address:

Codes
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Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed

I certify that all the information provided is true, correct, and complete under "penalty of perjury" or subject to the penalties in 18PA CS 4904.

_____________________________________________________________________________

KEYSTONE BABIES VACANCY INVOICE

June 2010

V - Vacancy

Service Period:

CCIS Office:

CERTIFICATION

INSTRUCTIONS

Use "V" to indicate days of the service month for which there was a vacancy.   Use a separate line for each vacancy.

Provider Signature

____________________________
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