              North Shore Mental Health
        
Personal Assistant/Habilitation Billing Form          Substitution Work______
              Month/Year _______________
Personal Assistant’s Name________________________Phone___________
_________________________
Client name

Number of Units Authorized / Month:__________________  (Remember: *1 unit = 15 minutes) 

Total Number of Units used this Month:________________  (Total units used pg. 1 + pg. 2 if applicable)

     Date of Service         Type of Service     Start Time      End Time       # of units       Place of Service
1.  ______________                PAB _             ________        _______         ______
      ___________

2.  ______________      ___________        ________      ________        _______       ___________

3.  ______________      ___________        ________      ________        _______       ___________

4.  ______________      ___________        ________      ________        _______       ___________

5.  ______________      ___________        ________      ________        _______       ___________

6.  ______________      ___________        ________      ________        _______       ___________

7.  ______________      ___________        ________      ________        _______       ___________

8.  ______________      ___________        ________      ________        _______       ___________

9.  ______________      ___________        ________      ________        _______       ___________

10.  ______________      ___________        ________      ________        _______       ___________

11.  ______________      ___________        ________      ________        _______       ___________

12.  ______________      ___________        ________      ________        _______       ___________

13. _______________     ___________        ________      ________        _______       ___________

14. _______________
     ___________        ________     ________        _______        ___________

15. _______________
     ___________        ________     ________        _______        __________


                                                                     Total number of units used this page: _______

REMINDER:   BILLING IS DUE ON THE 5TH OF EVERY MONTH
