e
galion cit

HEALTH DEPARTMENT

Galion, Ohio 44833 Fax:  419.468.8618

y 113 Harding Way East Phone; 419.468.1075
www.galionhealth.org

Invoice

December 17, 2014
Galion St. Joseph School

135 N, Liberty St
Galion, Oh 44833

Date Description Quantity Amount

11/2/14-11/8/14 | School Nursing 2.5 $87.50

11/9/14-11/15/14 | School Nursing 2.5 $87.50

Please remit at your earliest convenience.

Thank You.
1-30 D 31- 61-90 D
Ciirent ays 60 Days ays
Past Due Past Due Past Due $175.00
$175.00 - - -

Make all checks payable to: Galion City Health Department
Thank you for your business!




TIME SHEET
Galion City Health Department

Per Contract For St. Joseph Catholic School — Galion, Ohio

NAME OF EMF’LOYEE.Q\g/MM & O/VU Mu\/ FORWEEK ENDING: /. /. 7"/ q

e = oTalsH 4 )
This ti heet must be per lly filled-out and signed by employee [ Ch/Q/
is time shest must be personally filled-o , : F
Signatur&g’wv/ ,{ L/(

TIME SHEET
Galion City Health Departmeht

Per Contract For St. Joseph Catholic School = Galion, Ohio

NAME OF EMPLOYEE: ﬁ«d@ (MIMM —
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galion city

HEALTH DEPARTMENT

113 Harding Way East
Galion, Ohio 44833

Phone: 419.468.1075
Fax: 419.468.8618
www.galionhealth.org

Invoice
October 31, 2014
St Joseph Schools
135 N. Liberty St
Galion, Oh 44833
Date Description Quantity Amount
10/10/14-10/17/14| School Nursing 5 $175.00
Please remit at your earliest convenience,
Thank You.
- -60 1-90
PO 1-30 Days 31-60 Days 6 Days
Past Due Past Due Past Due $175.00
$87.50 - = -
Make all checks payable to: Galion City Health Department
Thank you for your business|




TIME SHEET
Galion City Health Department

Per Contract For St. Joseph Catholic School — Galion, Ohio.

NAME OF EMPLOYEE; ‘ S ene FoRWEEK eNDiNG:__ /0 = 2/~ / 9

This time sheet must be personally filled out and signed by employee. S -
Signature: (/\4

TIME SHEET
Galion City Health Department

Per Contract For St. Joseph Catholic School = Galion, Ohio

NAME OF EMPLOYEE: FOR WEEK ENDING:

This time sheet must be personally filled out and signed by employee.

Signature:




TIME SHEET
Galion City Health Department

Per Contract For St. Joseph Catholic School — Galion, Ohio

NAME OF EMPLOYEE: M OV‘UAJ ( o/ FOR WEEK ENDING: ( 0~ o1

- 7

This time sheet must be personally filled out and signed by employee. C ? (/\% (_/\/
Signature;

TIME SHEET
Galion City Health Department

Per Contract For St. Joseph Catholic School — Galion, Ohio

P ] 5
NAME OF EMPLOYEE; W“Cﬂw v FORWEEKENDING: [0 ~ /)Y

(O

Wednesday,

Tﬁuj:sﬂ”a’y i

\h{ Fasim. N i

This time sheet must be personally filled out and slgned by employee, &/\-/X C/\_/\/
Signature: -




Lo ke

113 Harding Way East Phone: 419.468.1075
Galion, Ohio 44833 Fax: 419.468.8618
www. gallonhealth org

gohoﬁ ity

HEALTH DEPARTMENT

Invoice
September 15, 2014
Galion 5t. Joseph Catholic School
135 N. Liberty St
Galion, Ohio 44833
Date Description Quantity Amount
9/6/2014 School Nursing - St. Joseph's 1 $35.00
9/13/2014 Schoaol Nursing - St. Joseph's 2 $70.00
Please remit at your earliest convenience.
Thank You.
R 1-30 Days 31-60 Days 61-90-Days
Fast Due Past Due Past Due $105.00
$105.00 - — %
Make ali checks payable to: Galion City Health Department
Thank you for your business!




TIME SHEET
Galion City Health Department

Per Contract For St. Joseph Catholic School —~ Galion, Ohio.

NAME OF EMPLOYEWM&‘M .QJ—) FOR WEEK ENDING: ? ~ 6 JV

This time sheet must be personally filled out and signed by employee. ) U-/J @‘J
Signaturae:

TIME SHEET
Galion City Health Department

Per Contract For St. Joseph Catholic School — Galion, Ohio

NAME OF EMPLOYEE; SMQD 66‘-"‘/ Aj FOR WEEK ENDING: - A "/

: 4 L
This ime sheet must be personally filled out and signed by emplayee, ‘(3 M—A w %
Slgnature: __§ P o



