B ’ o BURGER SPEECH THERAPY TIMESHEET

( “A” FACILITY
‘ REHABILITATION SYSTEMS, INC.

EMPLOYEE: DATE:
EMPLOYEE ARRIVAL DEPART IOt ERVIGE TRAVEL
Reference # for FAG # column below TIME TIME TIME AT FACILITY CHG NCHG TIME MILES

1. HRS MIN

2. HRS MIN

3. HRS MIN

4. HRS MIN

5. HRS MIN

SUBTOTALS

LUNCH TAKEN: 10 TIME AT FACILITY TRAVEL TOTAL TIME
MARK IF YOU DO NOT GET YOUR BREAK: [ BREAK #1 [ BREAK #2 +
FAX TO 1(800) 490-5626 OR (916) 983-5924

REMARKS %!
=
D4 —_
2 |8
= >
3| |2
>
w | o =
) o < =
= e &=
H —
— =S | X = —
< = < | |32 x »n
I - = T T = B B B I = N = w
|-O(_>_|_|m_lm|—o H |
o O T i O S B T B 7 N B S = = = = e )
w | r = uJDLIJn_z
> S | oo = = o W - D & =
- = ngmmm<omu2|—vs
= N | B HR | s o n o0 1B & o & oo e| o
= =2 | o | Ok S © = &N O M © ™| v v W
S | RESIDENT g 2 £ 22 E 8 8 § 8 5L Q8REEE B
& | LAST NAME, FIRST NAME ] &= T S o o o e o o o e o o o o -

| ATTEST, UNDER PENALTY OF PERJURY, THE INFORMATION ON THIS TIME SHEET IS ACCURATE AND TRUE. | HAVE TAKEN ALL MEAL AND REST PERIODS UNLESS OTHERWISE NOTED BY ME ON THIS TIME SHEET.

} SIGNATURE DATE
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