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FORM B:  Open Enrollment Application Checklist

Department of State Health Services
RLHO Tuberculosis Prevention and Treatment Services
Open Enrollment Application OE# HHS0011974

Each Enrollment Application Must Contain the Following Completed Items:

	Document
	Check (√), if included

	EXHIBIT A: HHS Solicitation Affirmations - Completion and Signature Required
	

	EXHIBIT B: Security and Privacy Inquiry (SPI) – Completion and Signature Required
	

	EXHIBIT C: Federal Assurances, Non-Construction – Completion and Signature Required
	

	EXHIBIT C: Lobbying Certification – Completion and Signature Required
	

	
FORM A:  Face Page – Completion and Signature Required

	

	
FORM B:  Open Enrollment Application Checklist – Completion Required

	

	
FORM C:  Contact Person Information Form – Completion Required

	

	
FORM D:   Vendor Information Form – Completion and Signature Required

	

	
FORM E:   Service Selection Form – Completion and Signature Required

	

	FORM F: Notice of Criminal Offense Self-Reporting – Completion and Signature Required
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