Tollfree: 1-866-505-2422
CANADIAN HEALTH CARE AGENCY Fax: 1-888-439-2979

Experience the North NOTE- Pl EASE SULIRMIT TIMESHEETS
NQOTE: | BMIT TIMESHEETS

LCASE SU

BY NOON EVERY MONDAY
APPENDIX L TO ANNEX A

INSTRUCTIONS
Original Signed Record to be kept by the Contractor. TA#: PO#:

Contractor:

RECORD OF CALL BACK

Contract Nurse: Community:
*Complete ONE Record of Call Back PER Week (Sunday to Saturday)*

Day Date Time | Time Reason for Call Back Total NIC I':lame
Hours (Print)
In out
Total Hours
Woeek Ending: NIC Name:
Signature:
Page 1 of 1

Note: Document for reference only when printed
CHCA-FOR-012-Rev 2 — Record of Call Backs — CHCA Regional contract



