
Attendant Care Service Log 

   

Date 
Rendered

Description of Services 
Provided

Time Hourly 
Charge

Provider’s 
Name 



Certification of Provider   
  

  

 The undersigned individual hereby states that I 
personally provided the services described in the 
attached Attendant Care Service Log or Logs.  The actual 
time records for services provided are accurate and 
correct to the best of my knowledge and belief. 

 I have not received any other compensation or 
payment for the services that I rendered.  I expect that I 
w i l l b e p a i d f o r t h e s e r v i c e s r e n d e r e d 
to______________________________.   

                                                                                                 

Dated:_______                                          

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -                                                       
Provider 

  

   


