


The Registered Nurse shall maintain as confidential and privileged, all information, as required by statutes,
codes of professional conduct and the rules of Muskogee CHD.

INVOICE INSTRUCTIONS:
The County Administrator, or designate, is required to sign each invoice from the Nurse ; and by doing so
attests to the receipt of the services and verifies the accuracy of the invoice.
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AGREEMENT
Attachment

STATE OF OKLAHOMA }
}
COUNTY OF MUSKOGEE }

The undersigned Registered Nurse, of lawful age, being the first duty sworn on oath says that this
agreement is true and correct. Affiant further states that she has made no payment, given or donated or
agreed to pay, give or donate, either directly or indirectly, to any elected official, officer, or employee of
the State of Oklahoma, of money or any other thing of value to obtain payment or the award of this

agreement with the agency or any other state agency which would result in a substantial duplication of the
final product required by the proposed agreement.
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