CH-53M
                                              LOCAL HEALTH DEPARTMENT 



                                           INDEPENDENT CONTRACTOR AGREEMENT
CONTRACT INFORMATION PAGE


Contract Section Number (Lead)  
FY
HID
MO
ID


Third-Party Billing is responsibility of contractor  
   
Y/N




THIS CONTRACT, between
{Enter Department Name}


Health Department 
(Health Department)   



{Enter Department Address}





{Enter Department City}, KY  {Enter Department Zip}
and




{Enter Contractor's Name}

(Contractor)







{Enter Contractor's Address}





{Enter Contractor's City}, {Enter Contractor's State}  {Enter Zip}
is effective {date } and ends {No later than June 30}, 2013. 
Reviewed:

__________________________________________          _______________________

Administration & Financial Management

          Date Reviewed






1

