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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE

HEALTH AFFAIRS
SKYLINE FIVE, SUITE 810, 5111 LEESBURG PIKE


FALLS CHURCH, VIRGINIA 22041-3206



MEMORANDUM FOR THE RECORD 

SUBJECT:
Receiving Report for Contract Number: [Contract Number
] Delivery Order: [Delivery Order Number
]
This is to certify that the undersigned has reviewed and concurs with the attached receiving report, Invoice Number: [Invoice Number
] Invoice Date: [Invoice Date
], Accepted By: [Accepted By
], on [Accepted Date
].  

All items, services, and other direct costs (ODCs) appearing on the receiving report are consistent with program requirements.

[Program Manager’s Name
]


5111 Leesburg Pike, Suite 810

Falls Church, VA 22041-3206

Attachment:

As stated

      TRICARE


MANAGEMENT  									


      ACTIVITY 
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