
Affinity Care Providers
   108 North Ezidore St.  
                                                                     P.O.Box 580
Gramercy, LA.  70052-3659
Telephone Number:  1-877-869-6006/225-869-6005
Fax Number:  225-869-6007
 affinitycareprov@gmail.com or acp.inc580@gmail.com


DSW (Direct Service Worker) NAME: __________________________________
PATIENT NAME: ___________________________________________________
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	Total Hours
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	Saturday
	
	
	
	
	
	
	
	
	


								            

Total Hours: _________                                                                                                              

All parties agree that these are the correct number of hours worked.

DSW Name: _________________________________________________________

DSW Signature: ______________________________________________________

Consumer/Parent/Guardian Signature: _________________________________________

Program Admin./Dir.’s/EPHC Signature (Not Required):___________________________
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