Month of:

Program Manager Name:

Region/Specialty Service Name:

County of San Bernardino

Department of Behavioral Health
OUTSIDE VENDOR COST REPORT

Contract Vendor Service Log

Date of Services Provided Language Site Location Consumer Vendor Name Cost of
Service Requested Name/Chart # Service
$0.00
CULO0O04 (revised 4/07) Cultural Competency Page 1 of 1




	Month of: 
	undefined: 
	Program Manager Name: 
	RegionSpecialty Service Name: 
	Date of Service, Row 1: 
	Services Provided, Row 1: 
	Language Requested, Row 1: 
	Site Location, Row 1: 
	Consumer NameChart #, Row 1: 
	Vendor Name, Row 1: 
	Date of Service, Row 2: 
	Services Provided, Row 2: 
	Language Requested, Row 2: 
	Site Location, Row 2: 
	Consumer NameChart #, Row 2: 
	Vendor Name, Row 2: 
	Date of Service, Row 3: 
	Services Provided, Row 3: 
	Language Requested, Row 3: 
	Site Location, Row 3: 
	Consumer NameChart #, Row 3: 
	Vendor Name, Row 3: 
	Date of Service, Row 4: 
	Services Provided, Row 4: 
	Language Requested, Row 4: 
	Site Location, Row 4: 
	Consumer NameChart #, Row 4: 
	Vendor Name, Row 4: 
	Date of Service, Row 5: 
	Services Provided, Row 5: 
	Language Requested, Row 5: 
	Site Location, Row 5: 
	Consumer NameChart #, Row 5: 
	Vendor Name, Row 5: 
	Date of Service, Row 6: 
	Services Provided, Row 6: 
	Language Requested, Row 6: 
	Site Location, Row 6: 
	Consumer NameChart #, Row 6: 
	Vendor Name, Row 6: 
	Date of Service, Row 7: 
	Services Provided, Row 7: 
	Language Requested, Row 7: 
	Site Location, Row 7: 
	Consumer NameChart #, Row 7: 
	Vendor Name, Row 7: 
	Date of Service, Row 8: 
	Services Provided, Row 8: 
	Language Requested, Row 8: 
	Site Location, Row 8: 
	Consumer NameChart #, Row 8: 
	Vendor Name, Row 8: 
	Date of Service, Row 9: 
	Services Provided, Row 9: 
	Language Requested, Row 9: 
	Site Location, Row 9: 
	Consumer NameChart #, Row 9: 
	Vendor Name, Row 9: 
	Date of Service, Row 10: 
	Services Provided, Row 10: 
	Language Requested, Row 10: 
	Site Location, Row 10: 
	Consumer NameChart #, Row 10: 
	Vendor Name, Row 10: 
	Date of Service, Row 11: 
	Services Provided, Row 11: 
	Language Requested, Row 11: 
	Site Location, Row 11: 
	Consumer NameChart #, Row 11: 
	Vendor Name, Row 11: 
	Date of Service, Row 12: 
	Services Provided, Row 12: 
	Language Requested, Row 12: 
	Site Location, Row 12: 
	Consumer NameChart #, Row 12: 
	Vendor Name, Row 12: 
	Cost: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 0



