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Description automatically generated]Diversus Health Network – SSPA 3
HB 1287 Provider Monthly Report
Submit to HNDeliverables@DiversusHealth.org

Name of Reporting Entity: ___________________________________________________________________
Project Description: ________________________________________________________________________
Reporting Month: __________________			Date completed: __________________________
Completed by: _______________________________________________

Brief Description of Services / Program:











Number of Locations:  __________

[bookmark: _Hlk94793784]Names of Counties Served:  __________________________________________________________________

Impact Statement / Note on Success:











Total Number of Clients Served This Month:  __________________

Total Expenditures to Date: $_____________________
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