
       

TIME/MILEAGE SHEET  February 2008 Please return to office by 3/07/08 
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PLEASE USE THESE CODES TO LET US KNOW  
HOW TO ACCOUNT FOR YOUR TIME   

 
A – Administration  B – Bereavement  
T – Training/In-service PC – Patient Care  
X – Other (explain)         

TOTAL  A       TOTAL HOURS   
    B      TOTAL 
    T      MILEAGE    
   PC      
    X      ENTERED BY   


