Exhibit H5
HAWAII DEPARTMENT OF HUMAN SERVICES - Division of Vocational Rehabilitation
Rehabilitation Technology 
ASSISTIVE TECHNOLOGY CANCELLATION REPORT

[bookmark: bookmark=id.gjdgxs][bookmark: Text1]Date of VR Client Cancellation Report:       
Vendor Company Name:      
Vendor Representative’s Name:      

VR Client Name:      
VR Counselor Name:       
DVR Purchase Order #:      


Date of Scheduled Appointment:      
Did Vendor notify VR Counselor about the VR Client’s Cancelled Appointment?  |_| Yes   |_| No  
Date Vendor notified DVR of Cancellation:      
If VR Counselor was not notified, please explain:      

Please identify the type of Rehabilitation Technology services planned for the Cancelled Appointment: 

|_| Assistive Technology - Functional Assessment 
|_| Consultation and Planning Meeting 
|_| Rehabilitation Technology - Training   

*Please include supporting documentation of the cost incurred (e.g., invoice) from the Cancelled Appointment
[bookmark: Check1][bookmark: Check2]
Narrative of Cancelled Appointment (e.g., VR Client no-showed for scheduled appointment while Interpreter and Vendor remained in virtual meeting for fifteen minutes, etc.):      



 Vendor Representative Signature: _____________________________________________ Date: ____________ 
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