________________________ SCHOOLS HEALTH SERVICE LOG
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Diagnosis Code(s):  ICD 9_________________  ICD 10 __________________
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This is to certify that services billed to Medicaid are included in the IEP or Conference Summary and do not exceed units of services specified in the IEP.

Service Provider:____________________________________________  Title:_______________________________  Date:_________________

Supervising Provider:________________________________________  Title:________________________________ Date:_________________

