Handout 8

Region4
Genetics Collaborative

Case Enrollment Invoice

Region 4 Inborn Errors of Metabolism — Information System (IBEM-IS)

IBEM-IS Enrolling Center (Please check the name of your center)

llinois Indiana Kentucky
[ Children’s Memorial Hospital [ Riley Hospital for Children [ University of Kentucky at Lexington
[J Rush University Medical Center [J University of Louisville

1 University of Illinois

Michigan Ohio Wisconsin
[J University of Michigan at Ann Arbor  [] Akron [ Medical College of Wisconsin
] Wayne State [ Dayton [J Waisman Center
[0 Case Western Reserve
Minnesota [ Cincinnati Children’s Hospital
[ Mayo Clinic [J Columbus Children’s Hospital

[ University of Minnesota

Please check the time period for enrollments for this invoice. To receive payment, invoice must be
submitted by the dates listed below.

Time period for Invoice must be submitted
case enrollment by the following date

0 11/01/07 - 12/31/07 02/15/08

[1 01/01/08 - 05/31/08 07/15/08

[0 06/01/30 - 12/31/08 02/15/09

[0 01/01/09 - 05/31/09 07/15/09

[0 06/30/09 - 12/31/09 0215/10

[0 01/01/10 - 05/31/10 07/15/10

0 06/01/10 - 12/31/10 02/15/11

0 01/01/11 - 05/31/11 07/15/11

[J 06/01/11 - 12/31/11 02/15/11

0 01/01/12 - 05/31/12 07/15/12

Enter number of cases enrolled during this time period
X $50.00

Amount of invoice = $

Signature of person submitting form Date

Printed name of person submitting form
Please mail this form to MPHI Systems Reform, 2364 Woodlake Drive, Suite 180; Okemos, MI 48864.

Please Note: Your clinic also is responsible for completing a Case Enrollment Form for the time period
noted on this invoice. The form and instructions are located at www.region4dgenetics.org

This form is available at www.region4genetics.org.

Rev.11.14.07



