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Absolute Home Health, Inc. Care
4740 Murphy Canyon Rd Ste 222, San Diego, CA 92123  

Agency Phone: (858) 541- 2000 Agency Fax: (858) 541- 2011

Date of Hire: _______________

	VERIFICATION OF PROFESSIONAL LICENSE


Employee Name: _________________________________________________


                                                      Print Employee Name

CHECK OFF DISCIPLINE NEEDING VERIFICATION
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	LICENSE NUMBER
	EXPIRATION DATE OF LICENSE

	
	


DATE VERIFIED: ______________________

LICENSE VERIFIED BY:  

  

_____Written _____Phone _______Fax


Action Outstanding:


( YES
(NO

	COMMENTS: 



	

	

	

	


	I HAVE READ THE LICENSE OF THE ABOVE INDIVIDUAL ACCORDING TO THE AGENCY POLICY.  THE LICENSE IS CURRENT AND IN GOOD STANDING WITH THE STATE OF CALIFORNIA.





                  Signature of Agency Representative



Date

