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	1. Archive reference number


	2. Agency No.             537
	3. Agency Name

                            TEXAS DEPARTMENT OF STATE HEALTH SERVICES
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	24. Contact name    
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	25. Entered by



	26. I approve this voucher for payment. The above goods or services correspond in every particular with the contract under which they were purchased. The invoice for the goods or services is correct. This payment complies with the General Appropriations Act.
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