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	Charge code
	Units
	
	Amount
	
	Charges
	This is to certify that the billing information is true and complete. The reimbursement to be received does not exceed the usual and customary charges made to the general public. In addition, I certify that I will seek payment from the client for the amount shown on the Notification of Eligibility, provided by the Oklahoma Department of Human Services. I understand that any false claims, statements, or documents or concealment of a material fact may be prosecuted under applicable State or Federal law.
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	I certify the above record of hours is true and correct.
	

	
	
	

	Signature of client, caretaker, family member, or guardian
	
	Signature of provider representative
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