Attachment 3


FY2016 CRF/CPEST Contracts List
Health Department/Program: ENTER PROGRAM NAME
Note: CPEST Condition of Awards requires a copy of the contract be submitted to DHMH within 30 days after execution. 

1. Enter sub-contractor name
2. Enter services provided

3. Enter the start and end dates of the contract

4. Enter type of contract

5. Indicate if executed contract has been submitted to DHMH

	Sub-Contractor Name (medical, outreach, and education/outreach providers)

	Services Provided 

(screening, diagnostic/treatment, education/outreach)

	Contract Term 

(start and end dates)

	Type of Contract

- Human Service Contract 

- Fee for Service 

- Hospital
	Executed Contract Provided to DHMH

(Yes/No)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Program may enter additional rows as needed.
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