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Home Health Care, Inc. COMPANION - CCE
License #29992736
Fax # (352) 240-1530

Client Caregiver

Name Name
Days: Sun Mon Tue Wed Thu Fri Sat
Dates / / / / / / /]

Universal Precautions Observed

Social Interaction

Reading / Games / TV

Outside / Walk

Medication Reminders

Meal Prep
Total COMP Hrs Hrs Hrs Hrs Hrs Hrs Hrs
CONTRACTOR VOUCHER
Client Name Caregiver Name

*The above-named caregiver has performed satisfactory service for the time indicated and Champion Home Health Care, Inc. is
authorized to bill for such services*

Date Day | Start Time End Time Total Hrs Client Signature Aide Signature
Sun am/pm am/pm
Mon am/pm am/pm
Tue am/pm am/pm
Wed am/pm am/pm
Thu am/pm am/pm
Fri am/pm am/pm
Sat am/pm am/pm




