PRIVATE DUTY DAILY TIME SHEET NAME:

DATE RECV'D CHICO OFFICE

VISIT DATE:
INCLUDE ALL VISITS MADE ON ONE DAY ON SAME TIME SHEET

DATE RECV'D REDDING OFFICE

CHECK YOUR SCHEDULE BEFORE MAKING VISITS - DO NOT GO OVER HOURS SCHEDULED WITHOUT CALLING SCHEDULER FIRST

VISIT Patient Name (Last, First) TIME PW Odometer-Record last 3 digits
HC NUMBER TYPE Non-Visit Activity (Travel, Break, Lunch, Vac, Sick, etc) IN ouT IN START END
VISIT TYPE CODES NON-VISIT ACTIVITY | certify that the above information given by me for payment under Title XVII &/or XIX

RN - RN LN - LVN Orientation |Travel of the Social Security Act is correct & | understand fully that the penalty for purposely

HH - HHA CN - CNA Lunch/Persnl |Meeting supplying false information to induce the above reimbursement may result in

GT - GTRW HM - Hc k Sick Vacation termination of employment. If | worked a 5 hr day or more, | have taken my breaks

AP - Personal Care Attendant Holiday Worked and lunch as mandated by State & Federal labor regulations unless otherwise noted.

Bereavement
Other - Specify
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CHECK YOUR SCHEDULE BEFORE MAKING VISITS - DO NOT GO OVER HOURS SCHEDULED WITHOUT CALLING SCHEDULER FIRST
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HC NUMBER TYPE Non-Visit Activity (Travel, Break, Lunch, Vac, Sick, etc) IN ouT IN START END
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