SUPPLIES Budget Category Detail Form

Legal Name of Respondent: |Hida|go County |

Itemize and describe each supply item and provide an estimated quantity and cost (i.e. #of boxes & cost/box) if applicable. Provide a justification for each supply item. Costs may
be categorized by each general type (e.g., office, computer, medical, educational, etc.)

Description of Item
Provide estimated quantity and cost Purpose & Justification Total Cost
TB client incentives (gift cards from H.E.B. Food & |TB Client Incentive gift cards to promote treatment compliance
Pharmacy Store); (80 gty x $25.00 each) and awareness to TB State Program patients. $2,000
TOTAL FROM SUPPLIES SUPPLEMENTAL BUDGET SHEETS $0
Total Amount Requested for Supplies: $2,000

Revised: 3/25/2014



