Memorandum of Negotiation

Contract #      
On      , a meeting was held with:

Name:
Position:

     

     


     

     


     

     


Representing:

     
, and:

Name:
Position:

     

     


     

     


     

     


representing the Department of Health, for the purpose of negotiating a contract for the following services:

     


     


     
 .
Contract terms and conditions were reviewed:
 FORMCHECKBOX 

Outcome measures were reviewed:
 FORMCHECKBOX 

Provider Representative
Department Representative

     

     


Date:      

Date:      

