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        Monthly co-payment enclosed?     FORMCHECKBOX 

Combined total hours worked     
I certify that the above information is true, accurate and complete. I certify that my coverage is in effect for this time period, and am not billing while in a hospital or a nursing facility. I understand that payments are from Maine State funds. Any false statements will be prosecuted under applicable laws.
Consumer’s signature: ………………………………………………………….
Date: ………………….
PA’S signature: ………………………………………………………………….
Date: ………………….



HBC Personal Assistant Services Timesheet
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Mail to: PO Box 2128 South Portland, ME 04116-2128     Fax: 207-767-7386    Tel: 866-964-9315 (v/tty)  
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