






ATTACHMENT H 

Attachment 1 

 

 
 

 
 
 
 
 
IMPORTANT:  This Document Transmittal form must be attached to all correspondence and invoice supporting 

documentation.  Any item received without this form will be returned to the Provider and may result in 
delayed payment. 

Ryan White Program Office 
San Bernardino County Public Health Department 
120 Carousel Mall 
San Bernardino, CA 92415-0475 
Main Line: (909) 388-0400 
FAX: (909) 387—0401 
 

Provider Name:  
 

Date Documents Sent:  
Date Received by Ryan White 
Program Office: 

 
 

 Date Stamp 
(To be completed by Ryan White Program Office) 

 
REPORT ENCLOSED 

Invoice  
Letter (Any Type)  

Other:    
(Please Describe) 

 
Notes to Ryan White Program staff: 
 
Attention: 
 
 
 
CHANGE IN PROVIDER INFORMATION 
 

Type of Change N/A Effective date, reason for change, 
estimated date to fill, etc 

Change in Administrative & Board personnel (Director, 
Finance, Chair, etc) 

  
 

Number of line staff vacancies    

Change in Point of Contact  
 

  

Change in service delivery  
 

  

Change in contact info (new phone #’s, new address, etc)   
Change in service hours   

Change in locations (New site, closed down site, etc)   

 

Ryan White Program 
Document Transmittal Form 

 



Attachment 2

Invoice #:__________
Billing Period:  ___________________
Service Category: ___________________

Expended Expended 
Total This Contract- Unexpended

Line Items Budget Period to-Date Budget
Personnel
1. (Position & Incumbent) $ $ $ $
2. $ $ $ $
etc.
     Total Personnel $ $ $ $

1. Travel $ $ $ $
2. Supplies $ $ $ $
3. Equipment $ $ $ $
4. Contractual $ $ $ $
5. (Nature of Service/Vendor) $ $ $ $
6 . $ $ $ $
etc.
     Total Contractual $ $ $ $

Other
1. (Specify Nature of Cost) $ $ $ $
2. $ $ $ $
3. $ $ $ $
etc.
     Total Other $ $ $ $

Indirect (Admin. Only )

Totals $ $ $ $

Authorized Signature Date

I certify that the information provided herein and all costs being claimed are true, correct and in accordance with the contract provisions; that funds were expended or obligated during the contract
period; and that the amount claimed has not been previously presented for payment to the County or another third party payor(s).

Allocation 
Spreadsheet   

(Y or N)

INVOICE
Ryan White Program, Part A 

  Riverside/San Bernardino, CA  TGA

Contract Period:________
Agency:  _____________________

Contract #:  ____________________

Check # Invoice #

page 1 of 1



ATTACHMENT 3

Ryan White - Riverside/San Bernardino, CA TGA EIS / OUTREACH LOG Page 1 of 1

This log is for those for which there is not enough information to enter record in ARIES.  Transfer data to ARIES when there IS enough information and record ARIES URN on this log. Format Revised (3/1/12)

IP LFU REF LNK Race (abbr)

EIS / OUTREACH LOG

Residence 
Zip Code

Unaware or 
Not in Care

Date of 
Birth

Service 
Units

Last Name,                                 
First Name, MI

Transfered to ARIES                
ARIES URNService Date Service Details

Initial 
Entry      

(X) Chart Number
Gender 
(M/F)

Status
Part A 
or MAI

E/T



ATTACHMENT 4

Ryan White - Riverside/San Bernardino, CA TGA EIS / OUTREACH LOG Page 1 of 1

DO NOT SUMBIT ANY IDENTIFYING INFORMATION WITH THE INVOICE.

SUBMIT ONLY DATA COLUMNS SUCH AS DATES, UNITS, AND SERVICE DELIVERY DETAILS…..SEE EXAMPLE BELOW

IF THE INDIVIDUAL'S INFORMATION WAS SUBSEQUENTLY TRANSFERRED TO ARIES, THE ARIES URN MUST BE ENTERED ON THE LOG.

IP LFU REF LNK

The data submitted with invoices must be backed up with the full log at your agency.  The Ryan White Program office will verify these logs during annual monitoring visits.
Your log may look different from this log.  This is an example that shows the MINIMUM variables that must be collected.

E/T

EXAMPLE:  EIS / OUTREACH LOG - PORTIONS TO BE SUBMITTED WITH INVOICE

Race (abbr)
Residence 
Zip Code

Unaware or 
Not in Care

Date of 
Birth

Service 
Units

Last Name,                                       
First Name, MI

Transfered to ARIES                
ARIES URNService Date Service Details

Initial 
Entry      

(X) Chart Number
Gender 
(M/F)

Status
Part A 
or MAI
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