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STATEMENT OF SERVICES RENDERED


This form confirms that you and/or your child have received Community Health Worker (CHW) services in-person at Bishop Dudley Hospitality House on the following date: 

Date: 

Brief Summary of Services Provided: 







By signing below, you acknowledge that you have received the services on said date. 

________________________________________________        	___________________
Signature of Patient/Client						Date                                                                      

________________________________________________        	___________________
Signature of CHW Providing Service					Date              
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