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ADVANCE/BILLING DOCUMENT FOR RESIDENTIAL

PROVIDER NAME Ardmore Enterprises MONTH/YR

PROVIDER NO. 301 OPERATIONAL DAYS

TOTAL NUMBER OF CLIENTS

TOTAL ATTENDANCE DAYS

TOTAL ABSENTEEISM DAYS

TOTAL ALLOWABLE DAYS

TOTAL NON-ALLOWABLE DAYS

| HEREBY CERTIFY BY MY SIGNATURE THAT THE
INFORMATION CONTAINED HEREIN IS CORRECT TO
THE BEST OF MY KNOWLEDGE.

SIGNATURE

THIS DOCUMENT REFLECTS CLIENT DATA PROCESSED
AS OF




