RECEIPT OF:

“Employee Orientation Booklet for Home Health Aide”

I have received and read the “EMPLOYEE ORIENTATION BOOKLET”, and fully
understand its contents.

Print name (Employee)

Signature (Employee)

Date

Care and Life LLC. Home Health Services
Lakeland Office: (863)- 940- 4938 Fax: (863)-510-5359

Email: Administrator: admin@careandlife.com CEO: servi@careandlife.com




