
  

Client's Name:    Molly Dafcik and Kulakov MD, PC.
                             134 Round Hill Road 
                                     Fairfield, CT 06824

                                Work Time Sheet
Days Office Hours

______ Monday ___: ___ am to ___: ___ pm TOTAL HRS: ___ hrs
Tuesday   : am to : pm TOTAL HRS: hrs______ Tuesday   ___: ___ am to ___: ___ pm TOTAL HRS: ___ hrs

______ Wednesday ___: ___ am to ___: ___ pm TOTAL HRS: ___ hrs
______ Thursday ___: ___ am to ___: ___ pm TOTAL HRS: ___ hrs
______ Friday ___: ___ am to ___: ___ pm TOTAL HRS: ___ hrs

______ Saturday ___: ___ am to ___: ___ pm TOTAL HRS: ___ hrs
______ Sunday ___: ___ am to ___: ___ pm TOTAL HRS: ___ hrs

_____________________________________
                     Authorized By

_____________________________________
                   Authorized Signature


