
HPC Transportation   – WAIVER SERVICE DELIVERY DOCUMENTATION – Fulton County 
 
 
PROVIDER:             INDIVIDUAL NAME:   MEDICAID NUMBER:  
PROVIDER #:              INDIVDIUAL NAME:   MEDICAID NUMBER:   

 INDIVDIUAL NAME:   MEDICAID NUMBER:   
LICENSE PLATE NUMBER:_________________            INDIVDIUAL NAME:   MEDICAID NUMBER:   
 
DRIVER SIGNATURE:______________________________________ 
 
       

Date Origination and destination points 
Description & details of how the travel relates to the services in the ISP 

Total # Miles 
Driven 

Number of 
Individuals being 

transported 
Individual 

Initials 
 
  
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 


