
 
ATTACHMENT I  

 

SITES OF SERVICE 

 

Tribal Health Program: ___________________________________ 

 

The attached list shall set forth each Tribal Health Program site of service covered under this AGREEMENT. 

Site Name 

 

 

Site NPI 

Number 
Site Address 

Site Hours 

Operation 

per Week 

(check one) 

Site 

Telephone  

Number  
>20 ≤20 

   

 

 

   

   

 

 

   

   

 

 

   

   

 

 

   

   

 

 

   

   

 

 

   

   

 

 

   

http://www.crihb.org/health-resources/crihb-options.html

