HMONG HOME HEALTH CARE, LLC.

CFSS Documentation of Travel Time

Office Phone: 651-488-1680

Fax: 651-488-4087

WEEK 1 Start Time End Time Email: timecards@hh-hc.com
Mon am/pml am/pmiNotation:
Origination Site
Destination Site

Start Time End Time
Tues am/pml am/pm|Notation:
Origination Site
Destination Site

Start Time End Time
Wed am/pml am/pmiNotation:
Origination Site
Destination Site

Start Time End Time
Thurs am/pml am/pmiNotation:
Origination Site
Destination Site

Start Time End Time
Fri am/pml am/pmiNotation:
Origination Site
Destination Site

Start Time End Time
Sat am/pm am/pm|Notation:
Origination Site
Destination Site

Start Time End Time
Sun am/pm am/pmiNotation:
Origination Site
Destination Site
WEEK 2 Start Time End Time
Mon am/pm am/pm|Notation:
Origination Site
Destination Site

Start Time End Time
Tues am/pm am/pm|Notation:
Origination Site
Destination Site

Start Time End Time
Wed am/pm am/pmiNotation:
Origination Site
Destination Site

Start Time End Time
Thurs am/Pml am/pmiNotation:
Origination Site
Destination Site

Start Time End Time
Fri am/pml am/pm|Notation:
Origination Site
Destination Site

Start Time End Time
Sat Start Timel am/pmiNotation:
Origination Site
Destination Site

Start Time End Time
Sun am/pml am/pmiNotation:

Origination Site

Destination Site

Recipient Name:

CERTIFICATION: This is to certify that all information on this form is true, accurate, and complete.

Employee Name:

Office Address:
475 Etna St. Suite #3
St. Paul, MN 55106



