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Date:

Occupational Medicine and Health Services

University of Pennsylvania

HUP RAVDIN 2
Dear Occupational Medicine,

We authorize the following services for the listed employee(s) below:

	Authorized Services

	· Hepatitis B Vaccination




	Employee Name

	


We understand that we will disburse payment of invoice, generated by services above, within 30 days.

Sincerely,

Business Administrator
