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EBOLA INVOICE
Regional Coordinating Coalition

10/19/2015 – 6/30/2020
Georgia Hospital Association

1675 Terrell Mill Road

Marietta, Georgia  30067

Phone: 770-249-4500    Fax: 770-955-5801





Our coalition agrees to accept the designated funding as a result of:
1. Being designated as a Regional Coordinating Coalition.

2. Providing GHA with documentation showing proof of this service delivery.

As a recipient of federal and state grant funds, I understand that my hospital organization may be audited and I attest that the services or products noted above have been (or will be) provided according to the required terms of said Grant(s).

Signature:__________________________________________________________

Name:  ________________________________________     Title: _______________________   Date  _________
Email:_______________________________________    Phone:________________________________________

Regional Coordinating Coalition 

Invoice Checklist
Reporting Period:  _10/19/2015 – 6/30/2020_

	Deliverable
	Description

	Develop capabilities of heath care coalitions
	· Provide documentation of ongoing coalition participation in Ebola activities such as:

· Handling of medical wastes

· Purchase of PPE for coalition members (including EMS) and visibility of supplies at health care facilities;

· Training of health care workers (including EMS);

· Just in time training of coalition partners on patient transfers, including EMS and 911/Public Safety Answering points;
· Provide documentation of participation in HAI/infection control advisory group



	Other activities not mentioned above:


	· Participation in Ebola Tabletop Exercise



Authorization to Pay:  _______


Date:  ___________


(For GHA use only)





Remit Checks To (Physical Address): 





________________________________________


________________________________________





Attention: __________________________________________





Region:_____________





Hospital Name:


__________________________











Make Check Payable To:__________________________________________________________











Grant Deliverable:


Provision of Coalition services, as outlined in the 


RCH Contract


Amount of Funds:  $_________


(maximum of $180,000)














Total Invoice Amount: $__________          
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