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Request for Indemnification
Date: //Q 2(2

To: Divisign Manager, Financial Accounting

From: N\QEA)QC}\DOL Clinic: %CEW C}/)‘ﬂ/'al

The below listed client was undercharged on an applicable self-pay fee. Please approve the following
indemnification amount to HCHHSD.
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For Billing Office Use Only (First Initial/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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