Michigan Department of Health and Human Services

Free Clinic Funding Expenditure Verification Fiscal Year 2019

Completed verification forms must be sent to MDHHS on or before 11/03/2019
	1.  Name of Free Clinic Organization:

	     

	2. Mailing Address:
	3. Clinic Address (if different):

	     
     
     
	     
     
     

	4. In the space below, please provide a detailed statement describing the use of the $6,756 grant awarded by the Michigan Department of Health and Human Services to the organization named above. Where possible, please reference specific clinical expenses paid, purchases made, programs supported or expanded, and/or other examples of funding use. Expenses differing from the expected use of funds stated in the original grant application should be described thoroughly. Additional pages and financial documents may be attached.

	Expenditure Type
Description

Grant expenditure

1.

Choose an item.
     
$     
2.

 Choose an item. 
     
$     
3.

Choose an item. 

     
$     
4.

 Choose an item. 
     
$     
5.

Choose an item. 

     
$     
 

Total grant money spent

$6,756 



	Signature:
	Date:      

	Printed Name:      

	Title of signee:      


Return completed verification forms to:
Email: rousseauj@michigan.gov
Fax: 517-284-4993, ATTN: Juliette Rousseau 

Mail: Michigan Department of Health and Human Services
Attention: Juliette Rousseau
P.O. Box 30195

333 S. Grand Avenue, 5th Floor 

Lansing, Michigan 48909-7695 
If you have any questions regarding this process, please contact Juliette Rousseau by phone at 517-284-4985 or through e-mail at rousseauj@michigan.gov. 
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