Attachment 11 to KQAP

[TECHNICAL SERVICE PROVIDERS (TSPs) INFORMATION FOR SPOT-CHECKS

Field Office:

[Program Participant:

[Program Participant Contract Number:

TSP Name:

TSP Number (from TechReg):

[Date TSP Provided Services to Program Participant:

Please identify the practices which the TSP will perform for the program participant:

Practice Practice Is TSP
Number Name Certified? Plan | Design ] Install] Check-out
Yes or No Mark with ‘X" if Yes
1
2
3
4
5
6
7
8
9
10

Once completed, field offices are to forward this form, via appropriate channels, to the state TSP

coordinator.
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