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State of Connecticut

Department of Developmental Services
   Dannel P. Malloy






                                Terrence W. Macy, Ph.D.
        Governor







                                           Commissioner













          Joseph W. Drexler, Esq.
Deputy Commissioner

	I,
	     
	the
	     
	of

	
	(Print Name)
	
	(Job Title)
	

	
	
	
	
	

	     
	 acknowledges that my agency has received a copy of the

	(Name of Contractor/Qualified Provider)
	


Department of Developmental Services False Claim Act Policy dated June 1, 2008 and the 

Department of Developmental Services False Claim Act  Procedure dated June1, 2008. 

Signed,

_____________________________


______________

Name (Signature)




            Date   

	     

	Name (Print)


Revised 7-12

�





�





False Claims Act


Acknowledgement of Receipt








Phone: 860 418-6000  TDD 860 418-6079  Fax: 860 418-6001 

460 Capitol Avenue  Hartford, Connecticut 06106

www.ct.gov/dds  e-mail: ddsct.co@ct.gov 

An Equal Opportunity Employer

