TAMUS Health Science Center

School of Rural Public Health

1266 TAMU

College Station, Texas 77843-1 266

Phone {970) 845-2387 Fax {§79) 458-1878

invoice To:

Environmental & Injury Epidemiology & Toxicology Branch, MC 1964
Texas Department of State Health Services

PO Box 149347

Austin, Texas 78714-8347

www.dshs.state tx ys/epitox

INVOICE

DATE:
12/15/2008

INVOICE # 156

DESCRIPTION

Quantity

Rate TOTAL

Charge for processing dried blood spot samples for Texas Department
of State Health Services.
DSHS Contact; Carrie M. Bradford, MS, PhD, Toxicologist

Ph: (512) 768-7269 / (800) 588-1249 x3004

Total samples @ $15.00 per specimen:

Ref Acct: 23-210670-00000

250

$ 1500 % 3,750.00

TOTAL

Make all checks payable to: School of Rural Public Health
1266 TAMU
College Station, Texas 77843-1266

HSC Federal ID 74-2907563

3 3,760.00
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TAMUS Health Science Center . INVOICE

School of Rural Public Health )
56 TAMU Vi b DATE:
llege Station, Texas 77843-1266 Ayl L 1/31/2008
Phone (979) 845-2387 Fax (979) 458-1878 P
-y INVOICE # 140

invoice To:

Centers for Disease Control and Prevention (CDC)
Attn; Financial Management Office

1600 Clifton Rd., M/S D-06

Atlanta, GA 30333

DESCRIPTION AMOUNT

CDC Contract ng.: 200-2007-M-22079
DUNS number: 141582986
Process charges for dried blood spot study, "Using Newborn Dried Blood Spots to Assess

contribution of Selected Congenital Infections (Cytomegalovirus, Lymphocytic
¥ioriomeningitis Virus, and Toxoplasma gondii ) to the Etiology of Hydrocephalus"

Total of 182 specimens @ $15.00 per specimen $ 2,730.00

TOTAL | § 2,730.00

Make ali checks payable to: School of Rural Public Heaith
1266 TAMU
College Station, Texas 77843-1266

HSC Federal 1D 74-2907553



Remittance Form
Please send copy with Check

Send Refund to:

Address:

Armount of Refund:

Original payment received from:

Check Number/ACH of Payment:

Voucher Number of Payment:

Reason for Refund:

Invoice Number if available:

Auﬁ@{d“Number if available:
Ad;;i;tfgﬁal Information:

1]
LR

TAMUS Health Science Center

School of Rural Public Health

1266 TAMU

College Station TX 77843

$2,730.00

Center for Disease Control

1010636158040990

Received in error, belongs to

TAMUS Health Science Ctr

140




LR

xome rmaner 2
RIEE SRR Th
i AERE i FEH W
it !J';‘ ‘

cigilete

TAMUS Health Science Center

Schoet of Rurat Fublic Health

TATE

[ENETa ol o

D SLPTIDN 4
' T T - l}#

aon T L3 Gl DI B0 SR, TUSYG BoaGnn Dol Bl S0eh 2 dasess

TP % TR T

P

thd sgcurons §) S5 00 par spaornen - § .

]
H

v

1
P
P

T07AL |3

s paydus o Seboot of Rusal Fublic Health
A6 TANY
Lot Slabicer Tasas TTRA3- 1785

S Feoi

¥ E
F 3t B
trPo o
tho kg
¥ «@




From: "Berry, Nettie D. (CDC/OCOO/FMO} <ndbt @cde.gov>

To: <hds @ rf-mail.tamu.edu>
Date: 4/7/2008 2:31 PM
Subject: INVOICE

Attachments: ole0.bmp

Hello,

Please see attached copy of invoice in the amount of $2730.00 per your
request:

«<<Picture (Device Independent Bitmap)==>
Thanks,

Nettie D Berry
HHS/CDC/FMO/AP
Financial Services Branch
Customer Service
404/498-4050 - phone
404/838-5343 - fax
e-mail; ndb1@cde.gov

Please visit FMO Customer Satisfaction Survey
<https://src.bearingpoint.com/WebService/mrwebpl.dll?id=1&meth=BSO&proje
ci=CDCFMO> and tell us about your recent experiences with FMO.
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