
HEALTH NETWORK FOR RURAL SCHOOLS 
ONE UNIVERSITY BLVD. 
LA GRANDE, OR 97850 

541-962-3448 
 
Date: _________________________________ 
 
Amount: ________________    (_) Check #__________   (_) Cash        (_) Other 
 
Received From: ________________________________________________________ 
 
For: ___________________________________________________________________ 
 
By: ___________________________________________ Date: __________________ 
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