725 S. Adams, Suite 258

Birmingham, M1 48009

Assured Home Nursing Services Ph: 248 593 8134
Caring for the Community 248 255 5870

AUTHORIZATION FOR RELEASE OF LIABILITY FORM

Client Name:
Address:
l, , understand that Assured Home
Nursing Services, Inc. is not responsible for when,

per the client’s request, the private duty aide leaves the home setting

to accomplish tasks requested.

Signature: Date:

Witness:




