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Whom it may’ concern
from:

NATURES twWvaAy ELITE
fax:

Fax:
835-535-3241
phone:
Recipient phone
phone:
860-816-0377

subject:

we (p[I15128™

comments

NATURES WAY }llll

Naturesway elite2003@ gmail.com

Ly
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Please see enclosed fax for vour attention,
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INVOICE # 359 SERVICE START 5/1/2025
Kay Kennedy (C/O Leroy E Taylor)
T E $840.00—
528 New Park Ave. 6635 W Happy Valley Rd # A104-410 OTALDU w0
West Hartford Glendale )50
(860) - 478 - 9826 fie £
United States
Service Contract Employee Start End Unit Charge | Hours | Shift Charge
arg
PCA for Kay Kennedy Annyka Mclotosh 5/2/202510:00am | 5/2/202512:00pm | Hourly | $30.00 2.00 $60.00
Freskid Maniadh 5/2/202510:00am | 5/2/202512:00pm | Hourly | $30.00——1-2:00 | -$60.00 =
~1—RCA for Kay Keanedy ™|
PCA for Kay Kennedy AEka RickGh 5/7/202510:00am | 5/7/202512:00pm | Hourly | $30.00 2.00 $60.00
PCA for Kay Kennedy Ao SkcAhsdh 5/8/2025 10:00am | 5/8/202512:00pm | Hourly | $30.00 2.00 $60.00
PCA for Kay Kennedy A ki 5/9/202510:00am | 5/9/2025 12:00pm | Hourly | $30.00 2.00 $60.00
PCA for Kay Kennedy Anogls Mckioet 5/12/2025 10:00am | 5/12/202512:00pm | Hourly | $30.00 2.00 $60.00
PCA for Kay Kenne dy Annyka S 5/14/2025 10:00am | 5/14/2025 12:00pm | Hourly | $30.00 2.00 $60.00
PCA for Kay Kennedy Annyka Mcintosh 5/16/2025 10:00am | 5/16/2025 12:00pm | Hourly | $30.00 2.00 $60.00
PCA for Kay Kennedy Anvwka Mdrtodh 5/19/2025 10:00am | 5/19/2025 12:00pm | Hourly | $30.00 2.00 $60.00
PCA for Kay Kennedy Arnyka Mciniosh 5/22/2025 10:00am | 5/22/2025 12:00pm | Hourly | $30.00 2.00 $60.00
PCA for Kay Kennedy Ariihes Melneoet 5/23/2025 10:00am | 5/23/2025 12:00pm | Hourly | $30.00 2.00 $60.00
PCA for Kay Kennedy Aol ko 5/26/2025 10:00am | 5/26/2025 12:00pm | Hourly | $30.00 2.00 $60.00
PCA for Kay Kennédy Ak Mélritosh 5/28/2025 10:00am | 5/28/2025 12:00pm | Hourly | $30.00 2.00 $60.00
PCA for Kay Kennedy A A 5/30/2025 10:00am | 5/30/2025 12:00pm | Hourly | $30.00 2.00 $60.00
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Subtotal $840:00
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A%ﬂonal Information:

\uthorizing Signature: -
ate:

rinted Name:
JCIA MCINTOSH, CCHW



Natures Way Elite
528 New Park Ave
West Hartford, CT, 06110
860-816-0377

DAILY MEDICAL/CLIENT RECORD FORM

Service infhmation: "
Date of Service: 5] 7125
Service Duration: 2 hrs g . )
Therapeutic Caregiver: TRICIA MCINTOSH (wagm Z (6% -9 1S
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Natures Way Elite

528 New Park Ave

West Hartford, CT, 06110

860-816-0377

DAILY MEDICAL/CLIENT RECORD FORM
Client/Patient Information:
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