EXHIBIT D: WOA ACCEPTANCE FORM

Work Authorization Acceptance Form

PART 1: GENERAL INFORMATION

Contractor Name

Cal ICH Agreement

Work Authorization Number

PART 2: DELIVERABLES

Del # Deliverable Name/Description

01

02

PART 3: APPROVAL SIGNATURE(S)

The Deliverables listed in Part 2 are:

L] | Approved as is

Denied — Does Explain denial:
LI [ not meet
expectations

SIGNATURE DATE OF APPROVAL

Contractor Printed Name:

Contractor Title:

SIGNATURE DATE OF APPROVAL




Cal ICH Printed Name:

Title: Cal ICH HDIS IT Manager
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