PROFESSIONAL THERAPY & REHAB SERVICES
TIME SHEET

P siona memw & Clinician Name;
Rehab Services, Inc. : _
5725 Corporate Way, Suite 108 | Ctassification: P:{]  PTA [ or:[] cota{] sr:[]

West Palm Beach, FL. 33407 | . Delivary: MAIL [] HOLD:[]

Toll Free Phone:  1-80D-807-7117 | For Wask Ending:
Phone: 1-561-689-2774
Fax: 1-561-689-2474
Emafl: PTNREMAB@AOL.COM Facility:

Supervisor Name:
Supervisor Signature:  Date:

Total Hours Worked

Date Day Start Time End Time Off Time Total Hours

| certify thal the hours shawn Sunday
above represent my total hours
worked and that the Facility's —
director anc/or appointed Tuesday
supervisor has given approval of G
and initiated the authorization of Wednesday

said haurs. Thursday

NOTE: Overtime will only be Friday

paid if approved in writing by Saturday
facility representative.

ey G | PGS RSN : Natas
EIIIWCYeT Wiyl iauio

Complatad me sheets must be faxed o the office no later th%n 12:29 noon on M:rﬁry.%ahw::m r? nn:ﬂlvhna a:mum% :a!t:-y“zg :.:;n
on Menday wil do! urtil Ihe following poy pedcd. Time shoets MUST be sign @ rospective am
Suparvfsur Kilias : Y i repmelr?lgt":w lo be congsidarad for paymant of servicas rendered.




