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          Attachment A

Additional or Satellite Sites Conducting Utilization Review for Alabama

1. Name of Organization:_______________________________________________________
   
    D.B.A. Name: _____________________________________________________________
   
    Address:__________________________________________________________________
   
    Phone and Fax Number:______________________________________________________
   
    Name of Contact person: _____________________________________________________
   
    E-mail of contact person:_____________________________________________________

    Normal Business Hours: _____________________________________________________

2. Name of Organization:_______________________________________________________
   
    D.B.A. Name: _____________________________________________________________
   
    Address:__________________________________________________________________
   
    Phone and Fax Number:______________________________________________________
   
    Name of Contact person: _____________________________________________________
   
    E-mail of contact person:_____________________________________________________
   
    Normal Business Hours: _____________________________________________________

3. Name of Organization:_______________________________________________________
   
    D.B.A. Name: _____________________________________________________________
   
    Address:__________________________________________________________________
   
    Phone and Fax Number:______________________________________________________
   
    Name of Contact person: _____________________________________________________

    E-mail of contact person:_____________________________________________________

    Normal Business Hours: _____________________________________________________
(Use additional sheets if necessary)
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