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Date ofDocument: March29, 2002
Applicant: Neches Independent School District
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Billed Entity Number:140738,':' '. '.,
FRN: 872181, 872183, 872217,8?~1l!,872219{Entire Application)
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CC Docket Nos. 96-45,_97-211

REQUEST FOR WAIVER ofFORM 471 DEADLINE

The Neches Independent School District is requesting a waiver of the due date ofJanuary 17,
2002, for the Form 471, which resulted in our application being filed after the 2002-2003 filing
window closed.

The need for this request stems from the impact my personal health problems created for our
whole district. The following is information to foster an understanding of our circumstances.

1. I am the technology director for Neches Independent School District.
2. We are a small, rural school district with two (2) campuses.
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3. My duties include technology grant application and administration, Erate project
management, network administration, hardware and software maintenance and
troubleshooting, investigating technology purchase prices and placing orders. I am the
only person assigned to these duties. I have a student assistant helping less than one hour
a day.

4. My "personal health" problems began after the Christmas holidays, 2001.
• I developed a very sore spot at the perimeter of the surgical site from a mastectomy

performed five years ago. I didn't realize the impact this new "fear of cancer" was
having on me psychologically, and therefore on the execution of my duties. If!
didn't, my administration certainly was not aware of my dilemma.

• During the two weeks prior to January 17 I also developed a respiratory infection; I
worked most of that time in spite of a cough that seriously increased my pain.

• To further cloud my thinking, during the same time that I should have been checking
due dates and working to complete our Form 471 the Magistrate Virus hit our
workstations and servers. I was distracted by the urgency of installing an antivirus
software and cleaning the workstations and servers, as well as educating the staff
about the new software.

• On January 17,2002, my gynecologist told me my pain was caused by a cracked or
bruised rib, not by cancer.

• On January 18, the day following my appointment, I realized I had missed our 471
due date.

• Please note this is the first critical due date I've missed in thirteen years; this is not
my normal behavior.

At this time I informed our superintendent that I had failed to file the 471 in a timely manner.
Understanding some of my health issues, he called the SLD on January 22 to see if an exception
could be made. He was told to file the Form 471 late and then to file an appeal when we were
notified ofour "out of the window" filing status. We are filing this Request For Waiver instead,
as instructed by the SLD website.

Our discounted amount would be approximately $17,500 for telecommunications and Internet
access. No Internet connections are being sought. The requested amount is not large for SLD, but
it is very important to our students since our budget is very tight.

My hope is that you will find special circumstances existed, through no fault of the district,
which culminated in our filing late and that a deviation from the rules would certainly serve the
public interest of our district.

Thank you for your time and consideration of this matter.

Yours truly,

4-~~~5e/~
Barbara Hudgens (j

Authorized Signature: 1t;""~
Printed Name: Gary G.HOi {;inb, Superintendent

Attachments to verify dates

Date: ~·-II- 0.2



GYNECOLOGIC DIAGNOSES

IHFECT10NS
112.1 CMIdidiasis,~

078.11 Condylana aaIl'li'la1Um
054.1X GeniIaI herpes.lSIB:ily Silel
098.0 Gonon1'Iea, aa.18
098.2 Gcw1crmea. d'Itnic
054.12 Herpetic ulceration rA wIva
054.11 Herpetic wM:Naginltis
vas HlV, 8S)TnP1lrMtlC
795.71 tW. nonspedIIc evidence
042 tW, sympl'DIllali:
079.4 Human paJliIoma virus
078.0 Ml)jloscum lXllltagOSum
V12.09 STD,Pefscnalttslo'y
131.xx TridIOmorlaS.1tOQriaI

VUlVA PERINEUM AND Imanus
616.4 AbscessofrtlMl
616.3 IIar1hoIln's glandabscess
616.2 llarthaIin'sglandcysl
221.2 Benign neoplasm, 'AJIVa
233.3 CA·in·si\u, wIva (V\N II)
624.0 Dystroptry 01 '11M
617.8 Enoomelriosisohulva
624.5 Hemaloma or 'o'IlM
701.0 lSA. SC\eCOOern'la

: ~!~.~ Relaxalia'1otvaginaloutlet
~ Vanl&N
(Ei16.11] Vulvitis
I~ VuNodynia

616.10 Vulva.'agiNlls

IBORTJONIPII:E1iIIANCT LOSS
'31 Blq-:a:lCQ'I\
J093 ~.eatIy~"1SP8C

30 ~1rGIe
32 Missa:! ab:lrti:wll< 22 weeI!sl
'3.f.9X ~ abortion wJo COIlIlliCaliOns
JO 03 Threaten!ld abortion f< 22 weellsl

"EAST
3J8 AlnrJr.al1llillM1Ogf3lll

~
IIrea:st CA. famity history

, ....."'.....""'"4.9 flrsst. CA IIISIlIC
10,0 Cyst d tnast solitary
22,0 Cor.!Usir:fl
10,2 ~otbreast

10.1 Fibroc'j'SllC dsease 01 tnasr
11.0 Inllarr.ma:cry dsease or llreas1
11.72 lump (r mass nleast
"1.71 ~las:l:qna

t 1.79 Ottrer Si!1ls (r S)'ITIplDns ntreasl
76 11 5creerirr;I mammography. hlgh risk
~6,12 5creefqrnammograptry.ool/ligllrisk
:1,1 SusDec:ed..-asm. no! bn::I

EJMX
33.1 CA·in·sl1ldJN m
10.41 Cervical CA.. petsonaI hisIay
30.9 Cet',u CA unspecified
'6.0 Ce!'.c::s and etlO:lCerVicilis
:9,53 C«w::!is. dllamydla/ (also coae Site)
:0.76 DES!J;Xl:SI.ft
:2 1 [)ysplaSa of cer.iJc ON l;nt I
~2.0 EroslOIl ¥xl ectropion 01 C8MI
'6.9 fnfta.'nrr.a!lry diSease. C8Mt. unspec
22.3 Ucerati::rI of cer.iJc. old
22.2 ~rJcervix

350 Pall smear. abnormal
22.7 PoMl.1T'ItCCKl$
~2.4 51ric:!..nIs:ll

OMPUCATlOHS
J8,12 Hemallr:la
38 11 HernorTttIge
)8,59 GranulaXn!issue
~8 13 Infec.ed sen:ma
38,83 Non·healrt;I surgical wound
:l8.59 Oll".el' pas<-ql irlectiOn (atsoaxle Wection)
l8.3 WI)IJrlj def'.iSCenCe

OUNsaJNG
ji82 Abuse. emotaIaI
·5,42 .abuse. emoliOnaI. hiSttrt 01
5581 Pbuse.lt:lSQI
·5.41 Abuse. tI'!'J'SiC;aI.1tsftry of
:0.02 AtOOel'/. generaJiZed
· t DepressQl
:541 ~
35.44 HlV
?53 Ger.etlC
3543 Injury t:reMltion
3545 Se,xuaHy~itted diSeases
3542 Sutlst:L"Ce use and abuse

CTOPIC & MOW PREGNANCY
33.1 EctoPc. IlJlaI
3J,x EClDPic. alta
30 HydatdifCnn mole

EXAMlNAnOftSlENCOUH1BlS
995 ,83 Abuse. stIUaI
V71.5 Aaeged rape. exam IolIa.W1g
V07.2 Hepatilis Bvaex:i1aIion
VS8.69 High'riSk aug, M'ent use
V67.51 High.fisllG'l.9.histcry
V66.7 PaPalive en flXllle~ cbease r.st)

itf
V72.3 Pap smear, Clr'VicaI, wI'lf"!I3Ill

Pao smear.l.'eI'W;aI, w/o'lf" exam
57 Pap smear, vag. POSt.J1ysl: fer maIig.
6.47 Pap smear. vag, 1IllSt.J1ysl: Itr rmmano-

m.4 Possible pregNIflCy,~ cxrtfInnecI
V25.41 Repeat RxIor~
V68.1 Repeat Rx Ia' otrw /IIt!di(;3liJrS
V70,0 Routine general medical exam
V04.3 Rubella~ vaccine
V7J.3 Rubella screenir9
V76.51 SCreening. malignant~. aicJ'I
V82.81 Screening, osteoPonJsis
V71,1 Sustlected neoplasm. Ill! foJnd
793.6 UiS aIlnormaI. abcIorntmrO
793.5 lJ/S abnomtaI,~

FACTORS IIl1FWERClNG HEAU'H STAtuS
V45.n Abserce of genital organs, acquired
V69.0 Exercise.ladI 01
V45,51 00, preserx:e of
781.91 Loss at height
V15.81 Noncompliance w1medica1 treatn:ent
V4S.52 fbplant, preserce at
278.01 Obesity. morbid
278.00 Obesity, NOS
V15.89 Personal histOry presentil'lg ha1an:ls to hea/lll, oll'ler
V69.2 Sexuallleha'vior, high·risk
305, I Tobacco use. current
V15.82 TollacCOuse,petSOl'lIIhiSttI'y

FAMILY PlANNING
1125.40 Contraception routine Dam
V25.02 Diaphragm nltill\l
1125.09 Family planrW1g aMce
1125,42 IUD died<, reinsert feITKMI
1125.1 IUD, insert
V45.51 UO,presenceof
1125.43 f«lrp!anl check. reinsert. I'eIT'IlMl
V25.5 Ncifpl.ant, inSeft
m.OI Prescriptioo of oral C01traeePt1ves
1125.41 Repeal FIllla' oraIoonlraC!Ptl'WS
1126.51 Tubal ligatiOn status

INFEJrnUTY
628.0 Anovulation associated witl'l
m.l Artiticial inseminalioo
V25.21 Fertility testing
628.9 lntert!lity. unscecified origin
628.2 Tubal origin

MENOPAUSE
627.2 Menopausal symll!OnlS
627.0 Mer.ormagia, perimencpausaJ
627.4 Postartincial menopause~e
627.1 Postmenopausal bleelflng
V07.4 Postmenopausal HRT
V49.81 Postmenopausal s1lIlUs
256.3 Premature menopause

MENSTRUAnOIl
626.9 .Ab'Ior1r.al UleIine bleelInO.lJ1SP«ifled
626.0 Arnerumea
6268 """"""'..--.
625.3 ~
626 4 lrTegttar mntruaI cycle
626.2 ~
626,6 Metn:rmagia
626.1 ClliQorremllea
626.5 lhuIatcI'I bieeling
625.4 PMS
626.7 Postc:citaI bIeldng
626.3 Puberty IlIeedng meni:nflagia

DVlDUCB AND OVUlES
221.0 8enqI~ rA Fallopian IIJbe
220 Ber~ reoplasm or fIRIy
183,2 CA 01 Fa.:opian lUbe
V1641 CA 01 C'oTY, '-!lily hisby
V10.43 CA 01 Mry. personal tISIDy
620.1 Cyst CO'M kIteum.1'I!rnontIagi:
620.0 ~~
620.2 Cyst ur:specitied
617.2 Endcrr«iosis ~ FaItlpian UIe
617.1 EnOO~~Mry

256.8 CNarian~olher

256,4 ~'5X MI'ies
614,0 $alp;~oophorItls.acuIIl

614.1 5aJpinC.':is'ooptloriIis. ChOmic
614,2 sa~~~1I'lSPeCiIied
V76.46 ~1'9. malignant neoplasms, MI'j
620.5 Torsb1 <A ovary. tube. pedicle....
789.OX AbCJ:'l'.:r.aI pain (spedfy Site)
789.ax AlXlcrr.:l2ll8r1lerness lSIlecifY sits)
625.0 ~
784.0 Headac.'"e
724.2 ltMtac:ll
625.2 Minel9:l':men:
625.5 Perw: ctnjeSlion S)ndrome
625.9 PelviC can
PEJUTONEAL CAVIn
617.3 ~ periIDneum
614.3 Pata.~celIIufilis, aart8
614.-4 ~Iitis,d'Irtlnic

614.9 PeMc T.1'.ammatllry disease, unspec
614.6 Pelvic~ adhesions
614,5 PelviC ~lis, acu1e
568.0 Peritcr'!tJomentai altlesions

URINARY TRACT
595.X Cy$tJ:.sCDde also 0fVanisml
788.1 Oyscra
791.5 Glycost.1'a
599.7 Hemat:.:r.a
791.2 ~
59982 Intrinsic ~incter deflciency
788.33 Mixed ~"Cr.llnera

625.6 Stress fttntinence
788.31 UrI;! irt:xtinerce
788.41 Urinary~

599,0 UrinarJ net M'lfection (Site unspec)
619.0 Vesic:',c;'.traIlistula

UTIRUS
617.0
219.1
752.3
752.2
182.0
621.3
621.2
615.0
615.1
615,9
218.1
218.0
218.2
218.9
621.0
V10.42
618.1
618.3
618.2
618.4

~
233.3
618.0
623.0
617.4
618.6
6236
616.9
623.1
8235
619.1
V16.47
752.49
184.0
618.5
618.0
625.1
616.10

GENERAL MEDICAL CARE DIAGNOSES

IRCULATORY SYSTDI
'JX Angina::e:lllris
292 f-SCIO
:JOX AItlefoSdefOSis
~731 AtriaI:b'!alio1
17.3 Heart lisease. isChemic, tamIy history
~ T.4 Heart asease. 0IIler Iamwt his1Dry
55-X Hen'lQrl1'Cid$
J I ,x ~ essential
~.x. ~
5JX Vanscose ~.la«er extremities

:IGESTlVE S'fSTEIf
,,50 AllaJ /issIze
~5.1 Anal flSlI.:Ia
J2 A+JDenCc::s. other (sullacutel
J 1 Ap~ IIlQUaIifled
<5J,9 !'JoI.'.e! disease. Junc1ionaI
3T.91 DIarrM:a
35.5X Gastr::lS.;ns;leCi1ied
'60 Gl traetCUamily hiStOry
~93 Rectai~

ENOOCRINE/METAlOUC DlSORDERS
250.XX Diabetes mellitus
259.XX Endocrine disorder, other
V18.1 EndocnnefmetaboflC disease, Olt.el'. family hiSlOry
24Q,X Goiter
244'x HypolIlyroidism. a:QUired
272-0 Hypochojesterolemia
251.X ~ia

240.9 Thyroid. enlarged

INTEGUMENTARY SYSTEM
706.1 Acne. not oltletWise speciI'Jed
702.0 Aclinic keralosis
680,X ~Ie (specify $'.£'1
682.X Cl!lulitislabscess (specify w)
701.4 keloid scar
782.1 Rash. nonspecined $kin erI4llionS
706.3 Sebon'hea

MUSCllI.ARlSKEllTAL SYSTEM
716.9X Atlhrcpa~ (SPeCify Sile)
733,01 Osteoporosis, posllTlenocausal

733.00 Osteopcrosis. unspecified
7140 Aheurra"'"4d arthtitis
727.OX ~nosynoviti$

GTKER CONOmoNS
285.9 .AlIemta essential
354.0 ~a1 :t..~lIeI syndrome
575.1X Chol~
380.4 Impaeed cen.men
346.XX MigraJr.e
989.84 Tollacal.1DU; effect

RESPIRATORY SYSTIM
V07,1 AlIl!f9iC~1iOn

477.0 AllergiC Itinilis, due to pollen
493.0X Astt1ma. ~nsic
4660 Bronctllti$, acute
485 ~ooia. «ganiSm lNIspec:ified
460 commoo CCid
487.X InNuenzi
4722 NascPo".2rftlOllis. ChroniC
472.0 Rhinits. r:.ronie

473,X SinUSitiS, ehrooic
766,1 SIIidor
784.1 Throat pain
465,X URI, multiple Ill'~ Site

SIGNS AND SYMPTOMS
796.2 BP, eJevatecI wlo dx rA I\ypefUlnsia1
796.3 BP. low reading. nonspecified
780,4 DiZZiness
782.3 Edema
780.71 Fatgueandmalaise.d\ttlr1iC
780,79 Fatigce and malaise, other
787.1 HeartllUm
704.1 Hirsuli$m
785.6 lymph 11lXIeS. enIaroed
787,02 Nausea alooe
787.03 Vomiting aIOoe
787.01 Nausea and Wlmiling
789.3X PeI'IlC mass, SWelling. kJmp

"HER DIAGNOSES. lCD-' OTHER DIAGNOSES: lCD-' OTHER DIAGNOSES: lCD-' OTHER DIAGNOSES: ICC



FOR."I .: 194425

3ARBA~ HUDGDlS

20497 LAKESHORE DR

?'LINT TX 75762

:~:(903) 825-2886 WK:

USER .: CONNA GORDON

Accr. 2<168.0

S.S.' 447-46-4245

INS; BCBS GR'66157

INS:

DOB, 12/06/<3

AGE: 58

15 COP

PMT DATE 01/29/01

PMT AMOUNT: 71.00

BALANCE .00

C~~GE:S: _

PAY>IDlT, _

_____CASH Me/vIsA
"""CK • _

,9201

'9202

'92QJ
9204
9205

OUF~n~NT.:-.;
New Patient

Level I, 10 min

levfJJ II, 20 min
level III. 30 min

levellY. 45 min
level V, 6 min

I FEE CPT I CONSULTATIQtlS.; ,I FEE
Office New or established

99241 leoJel I. 15 min

99242 level II. 30 min
99243 level HI, 40 mil
99244 level lV, blJ mil

99245 level V, 80 rrirJ

CPT \ PREVENTlYE.MEDICI~~ , ..1FE~
New Patient

99384 Age 12-17
99385 Age 18-39
99386 Age 4O-6.t
99387 Age 65 &Q'ier

Established Patient

CPTI OTHER _ I FEE
Prolonaed Services (Face to Face)

99354 =r.;:: ~cun30- 7.t min) I
99355 ='C..1acc:toraJ30mm(75-10.tml~1 I

I
Medicare Services

GOl01 ·,'~.we per.'tC!breastexam IV76.Z'V15.89\

9211
Established Patient

level I, 5 min
ConfirmatorY New or established

99271 level I
99394 Age 12·17
99395 Age 18·39

GOl07 ','=:.C2f~ ~err:CCQ.:1t 1V7651)
00091 \~=:.~e Pap s:T:ear cc::ec.cn

leveill. 10 mm 99272 level II 99396 Age 40-6-1 N76.2'176..lg.'115,89\
921.1.
9214

9215

level Ill. 15 min
leve!IV, 2::> min
level V, 40 min

99273 level In

992 4 levellY
99275 level V

99397 Age 65 &Over

Preventive Counseling {seo Droc
99401 Healthy patent 15 min

994(12 I HealttTy patient 30 min
99403 Healthy patent 45 min
99404 I HealttTy patent 60 min. .

-25 S,~ 3eo ElM and 00x en sarr.e cal
·50: c..;:eraJ pr:X:el:Lre
·S~ ~.I'~::ole prccacLres
·:;2 ;?:~cac serllces
-:2 ;::.sccm'r.\.o!1d procecLre

·S' ;::~.~.cn fcr S~rr;erl

·:;9 ::s:;<:: ~r':Cec~ral seri.ce

HEOIS MEASURES

·22 '..~~sLal prOCel:t;res
-2': :;;;ea,~ Eil.l dut~g PD$cp per'cd

c-.i::::,c'a

99070 S·.:: "s,.'naienal. S(:ecal
17999 ;;'.- ,e rerT:c'lal (prcc Cl';/;

MODIAERS

76857 L. S:::-'ieC:lc"C':I-UO
76970 1,;.5 ,:LCy tOllow-up l.SI:eC~fll

76830 '- S, ::a.~S'lagir.a1

ULTRASOUND

MISCELLANEOUSJSUPPLJES
991411 c.:~;.:~~s SE"'...atcr..IVJ:I,niH
99142 s.:;3.:.:~s S~. C8~;2C"J~Osa

36415 'i"~:U"cture. rCl;1;re
A4550 '.\':':;C2:e sLrg:cal tray

11980 I -:' c~e pel'etlrr.;::ul. SLCI;;
10180 l: ::~o ccs::o ':iCLr.C ,r.~~.CI1.

16831 ,-t,:o:"::sc~O!:rat~,1

58340 :-=::.':~ fcr rt',stel'OSlXogrc:m
76830 i'a."'S',a;l~al ~t:<J

16856 i,;. S c:;::~ie:~

881XX p~ s.~ear fer cer.;cal C2I1cef
867XX ~~,,:';.; a

Obstetric parel
Progeslercre

Prolactin

Metaoolic pare!. baSIC

Metabolic perel, comprehensive

Rubella Tiler
Stool IOf OCClJIt blOod

Culture, bacteria, ana3tobic

TSH
UA, tlactenur.a screel1

DHEA-S

KOH prep

Syphilis test; qual (eg, VORL RPR. ART)
inple screen 184702+8210S+826r-n

Culture. bacteria, urine kit

Herpes culMe (See CPT tor code)
HN·l ant:l:OCi
Huhner test

LABORATORY

Culture. bacteria screen 1 erg

Cancer antigen. CA 125

UA. dipstiCK w/mierosco

UA. diPStiCk /I/o microscopy
urine preqnc:rcy test
iet moul1t

LH
lipid panel
liver Iur1c::cn test

Cancer antigen, CA 15-3

Electrolyte Dar.el

Cancer antigen ot!ler

Estradiol
F»H

Gonorrhea Cirect ODticai observ
Gonorrnea. direct probe
hCG, Qual,!at"le
hLG, Quannta~'Ve
HepamiS pare!

84443
81007

975XJ(

86701
89300

o
81002

8
872JD_

87220

86762
82270
86592

B0046
B0053
80055

87590
84703
84702
80074

84144

84146

83002
80061
80061

BOO"

87087

87075

82670
83001
87850

82627

81081

88300
88304

86316

...
PROCEDURE BY SITE Vaqin.Vulva

Anus 57100· ax vaginal mUClJ5a. simple

6900· Desir leSions, simple, chern 57105 ax vagina! muoosa. extensive

56S05 ex 'o1JIvaiperinetJn {sep procj 1 lesion

Breast 56606 ex vulvalperinetUll each add. lesion

9100· ax, needle core (sep proc) 57061 Des! vag ~,simple

')021 Fine needle aspir w/o guidance 57065 Des! vag Jesion(sl, extensive

0022 Fine needle aspir wi guidance 56501 Cast vtJlvar 1esiIl(s}, simple

1000- Puncture asplra~on cyst 56515 nest vulvar 1esa(S), extensive

3092 Screel1ing mammography 56420· 1&0 Bartholil1's gIancl abscess

Cervix 56405 I&D vulva or perineal abscess

7500· ax aile/mull or lOcal exciS wtwo 56440 Marsup 01 aarth:llin cyst

!ulguratrol1 (sep prOC) 57160 Pe5SilfY/ott1er deW;e insertIfit

745r Colposcopy (sap proc) A4561 Pessary. ruboer (MediCare)

7454· Colposcopy ceria! bx &lor ECC A4562 Pessary, non-rubber (Medicare)

7400 Ullposcopy w/loop biopsy

7522 COniZatiol1, wlloop excision

7511· Cryocaulery ot cervix CONTRACEPTION
7BOO· Dilatiol1 cervical canal (sep proc) 57170 DiaphragmlceMcal cap fit

7505 Endocervical curettage 99070 Diaphragm sul:{lly

583l1O" UD insertiOn

Skin 58301 IUD removal

1200· Skill tag excISion 99070 IUD supply

11201 SI<lO tag excision, ea. add 10 Jesicr.s 11975 ~IOlj)lar1t insertitJ'l

1100 Skin biopsY 11976 Norplant remMl

11101 Skm biOpsy, ea, sep!add lesion 119n Norplant remlJfcll wireill5ef1iOn

Urlnarv Svstem IMMUNlZAnONS
3670· Cathele!izaliOn urethra, simple 90746 Heoa~t1s 8 vao::i'le

1725 Cystometrogram. simple 9065' Inl!lJflflza vacdne. whOle virus

1726 Cystometrogram. compjex 90660 Infiuenza vaccine. live, ·rntranasal

2000 Cystouremroscopy (sep procJ 90707 MMR

1m Urethral pressure profiles 90732 p""""",,,

1741 Uroflowmetrj, complex 90384 HllOgam, full 00se
90385 m, mini-oose

Uterus
3100· Endometrial ax (inCludeS ECG)

3555 Hysteroscopy. dlag. (sep pnx;) INJECTIONS
3558 Hysteroscopy w/sampling (bxJ &lor J1055 uellO·Provera 150 mg

P<ll\'pectomy, w/WO D&C 90788 II:lecMI1 of antibiohc, 1M

3353 Thermal ablation w/o hysteroscopy 90782 Injection of mel!. SlIbq or 1M

',:,0-9: Ox:
rCD·9: Dx:::,e, 1 2 3 EOC~ LMP:

" 15 30 45 60 L
__Days -'--Weeks, --!\-Months-+-PAN

Signature: --'\\'<:-_--",,/~ -
"---'"

rco-':
ICO-g: Prevo Sal

Today's Chg. I

Tolal Chg. '

Amt.Pd.

Bat. Due

OPD. OCA$H OCHK. OV OMC

)G OutpatIent Encounter Form
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Services Ordered and Certification Form 471
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Applicant's Form Identifier:
471 Application Number: 325441 Funding Year: 07/0112002 - 06/30/2003 Billed Entity Number: 140738

Name: NECHES INDEP SCHOOL DISTRICT
Address: SCHOOL RD HWY 79
City: NECHES State: TX Zip: 75779
Phone: 903-584-3311 Ext:
Fax: 903-584-3686
E-mail: holcombg@neches.esc7.net

Contact Name: Barbara HUdgens
Address: P.O. Box 310
City: NECHES State: TX Zip: 75779
Contact Phone: 903-584-3311 Ext:
Contact Fax: 903-584-3686 Ext:
E-mail: hudgensb@neches.esc7.net
Contact Mode: MAIL
Alternate Contact Info.: jhudgens@f1ash.net

Type of Application: SCHOOL DISTRICT Ineligible Orgs: N

Number of students to be served: 335 Number of library patrons to be served:

SERVICE DESCRIPTION BEFORE AFTER

I'ORDER ORDER
a. (Schools/districts/consortia only) Telephone service: How many 7 7
classrooms had phone service before and after your order?
b. High-bandwidth voiceldatalvideo service: How many buildings served 8 8

Ibefore and after your order?
c. High-bandwidth voice/data/video service: Highest speed to a bUilding T1 T1
before and after vour order?
d. Dial-up Internet connections: How many before and after your order? 0 0
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