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P O Box 302437, North Harbour, Auckland Freephone: 0800 621 222 Fax: (09) 414 4570

Time Sheet for the week beginning __________and ending__________
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Did you work for another client this week? YES / NO (please circle one). A separate timesheet is needed for each client.

If 'YES' please write the client initials here: ……………………..

Caregiver Signature Date
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