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Request for Indemnification ap
Bate: 02/26/2026 w27
) m&n Co
Sep Unty
To: Division Manager, Financial Accounting rv’cesogialth&
o fl‘rne
Erom: Alma Cavazos-Clerk Mgr. Clinic: Mission-07 3

The below listed client was undercharged on an applicable self-pay fee. Please approve the following
indemnification amount to HCHHSD.

Date of Service: 02/13/2026
Expected Total Charge: $ 75.00
Amount Charged: $ 70.00
Amount Undercharged: $5.00
Official County Fee Receipt #: 98547/98550
$75.00

Receipt Amount:

Reason for Indemnification (Explain what transpired):

Service that was provided during the visit was unintentionally not charged, due to an
oversight on the billing encounter.

Alma Cavazos-Clerk Manager Gracie Luna-Clinic Supervisor
Clinic Staff Member {(Name/Title) Clinic RN Supervisor(Name/Title)
For Billing Office Use Only (FirstInitial/Last Name )
Treasurer’s Receipt #: Date of Deposit:
Account #:

Please send a copy of the Request to the Billing Division.

DO NOT EMAIL. USE INTER-OFFICE MAIL.
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