Attachment D

Sample Invoice



Form Approved
OMB No. 0920-0021
Exp. XX/XX/XXXX



Department of Pathology invoics No,
West Virginia University

Morgantown, WY 26506-8008

304-293-3212 fax 304-283-6249

—e e INVOICE —
Customer
Name NIOSH National Coal Workers Autopsy Study Date 4/13/2008
Address 1085 Willowdals Road Invoice # NIOSH1
City Morgantown State WV ZIP 28508 Rep i -
Phone  (304) 285-6724 FOB _
_.Qty —— Dascription Unit Price TOTAL
1 . |Autopsy Servics $200.00 $200.00
The Department of Pathology, WVU Hospitals has not
recsived compensation for the autopsy from the patient's
widow, his surviving next-of-kin, the estats of ths patient,
or any othsr sources.
Patiort - QREERENIND
- SubTotal $200.00 |
Payment Detalls Shipping & Handling e 7
Taxes Wy i o
MAKE CHECKS PAYABLE TO TOTAL $200.00
West Virginia University Hospital
Acct# 115 Anatomic Pathology Offics Use Only

Public reporting burden of this collection of information is estimated to average 5 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. An agency may not conduct
or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden to CDC/ATSDR Reports
Clearance Officer; 1600 Clifton Road NE, MS D-24, Atlanta, Georgia 30333; ATTN: Paperwork
Reduction Project (0920-0021)



