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Section VI. RHP 9 Participation Certifications

Each RHP participant that will be providing State match or receiving pool payments must sign the
following certification

By my signature below, | certify the following facts:
* lam legally authorized to sign this document on behalf of my organization:
* | have read and understand this document;
* The statements on this form regarding my organization are true, correct, and complete
to the best of my knowledge and belief

Organization Name

Dallam Hartley Counties- ,
_ Hospital District ‘ ____LeRoy Schaffner o J/, )
Deaf Smith County Hospital " /
i o District ? ___Gene Schuler /

e — ) . S —— —— - —

[)eza_u;r Hospital Aut?\énty dba | T
Wise Regional Health System
Graham Hospital District dba

Steve Summe_rs

Graham Regional Medical
B Center Shane Kernell i
“Winkler County Memorial - ﬁ o
_Hospital {__lorenzoSerrano | . — -
McCulloch County Hospital
- District o ) Tim Jones - ‘ - .
mbf—*:s“o‘n‘c—om!y aos{ma! - T|
District Mike Easley
} 4 +- Y0 RONEY 4 e |
Childress County Hospital ; [
l District - _____John Henderson } N 1
; UCOnly Providers P e |
L OurChildren’sHouse [ "JerryD Lee | ]



Section VI. RHP 9 Participation Certifications

Each RHP participant that will be providin

following certification.

By my signature below, | certify the following facts:
* | am legally authorized to sign this document on behalf of my organization;

* | bhave read and understand this document;

* The statements on this form regarding my organization are true, correct, and complete

to the best of my knowledge and belief.

S e Ty g i e Xl

g State match or receiving pool payments must sign the

Dallam Hartley Counties
Hospital District

LeRoy Schaffner

Deaf Smith County Hospital
District

Gene Schuler

—

Decatur Hospital Authority, dba
Wise Regional Health System

Steve Summers

Graham Hospital District dba
Graham Regional Medical

Center Shane Kernell - -
Winkler County Memorial N ]
Hospital Lorenzo Serrano L
McCulloch County Hospital
. District Tim Jones i
Culberson County Hospital '
District Mike Easley

Childress County Hospital

District John Henderson M|
[ UC Only Providers.
Our Children’s House Jerry D. Lee | S .




S

Section VI. RHP 9 Participation Certifications

Each RHP participant that will be providing State match or receiving pool payments must sign the
following certification.

By my signature below, | certify the following facts:
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to the best of my knowledge and belief.
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Section VI. RHP 9 Participation Certifications
Each RHP participant that will be providing State match or receiving pool payments must sign the

foliowing certificatior
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* | am legally authorized to sign this document on behalf of my organization
* | have read and understand this document:
* The statements on this form regarding my organization are true, correct, and complete
to the best of my knowledge and belief
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Section VI. RHP 9 Participation Certifications

Each RHP participant that will be providing State match or receiving pool payments must sign the

following certification.

By my signature below, | certify the following facts:
e | am legally authorized to sign this document on behalf of my organization;
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Section VI. RHP 9 Participation Certifications

Each RHP participant that will be providing State match or receiving pool payments must sign the

following certification.

By my signature below, | certify the following facts:
* | am legally authorized to sign this document on behalf of my organization;

* | have read and understand this document;

® The statements on this form regarding my organization are true, correct, and complete

to the best of my knowledge and belief.
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Section VI. RHP 9 Participation Certifications

Each RHP participant that will be providing State match or receiving pool payments must sign the
following certification.

By my signature below, | certify the following facts:
* |am legally authorized to sign this document on behalf of my organization;
* |have read and understand this document;
* The statements on this form regarding my organization are true, correct, and complete
to the best of my knowledge and belief.

Organization Name Name Signature
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Section VI. RHP 9 Participation Certifications

Each RHP participant that will be providing State match or receiving pool payments must sign the
following certification.

By my signature below, | certify the following facts:

* lam legally authorized to sign this document on behalf of my organization;
* |have read and understand this document;

* The statements on this form regarding my organization are true, correct, and complete
to the best of my knowledge and belief.
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Section VI. RHP 9 Participation Certifications

Each RHP participant that will be providing State match or receiving pool payments must sign the
following certification.

By my signature below, | certify the following facts:
® |am legally authorized to sign this document on behalf of my organization;
® | have read and understand this document;

e The statements on this form regarding my organization are true, correct, and complete
to the best of my knowledge and belief.
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