NCV/26/2018/M0N 05:31 PN FAL No, P. 004

EMFLOYEE NAME

Chlldren s Healthcarea of Atlanta Egieston

w'ﬁsx ENDING DATE: __ | l&g ' ?7

DATE TIME [N BREAK | TIME oUT TOTAL HOURS

MONDAY | L — —

R T e 9 Ly AN E Y B

WEDNESDAY -2 a —
THURSDAY 11-27; — —
- ) (l.oo BE ‘
- FRIDAY \[“13 [93‘1)/&’0% /”‘30 3‘3% ?‘ O\B
: 4 _ { :
SATURDAY | )

SUNDAY _ g

" /"'\
TOTAL HOURS ' e ' / / VA 7 |

i




