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Grants Administration

June 26, 2002
Department of Public Health

250 Washington Street, 8th Floor

Boston MA  02108-4603

Dear ,

Enclosed, please find an invoice from Boston Medical Center for:

Title:



Contract No.:


BMC Activity #:


Period Covered:

Invoice #:




Amount:

$

Please issue your check payable to: Boston Medical Center, P.O. Box 845700, Boston MA 02284-5700. To ensure proper credit, please reference our invoice number on your payment.

If you have any questions regarding this invoice, you may contact me in the Grants Administration Department at (617) 414-    .

Sincerely,

Grant Accountant

Billing Cover Letter

