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Notice of Limit of Scope of Services

To all clients of The Sun Home Health Companies:

As our client, you are hereby notified that the responsibility of the company is
specifically limited to the listed service provided and/or "Plan of Care". The company
does not authorize, nor will it accept responsibility for any services rendered or
provided thatis not specifically set outin the "Plan of Care" or listed service.

Situations that may fall outside of our "Plan of Care" or listed services may include, but
are not limited to: any kind of motorized transportation provided by a member of our
staff, hours worked outside of approved or stated schedule, or services paid by way or
written or verbal contract with a single or isolated group of staff members.

Any person that accepts service beyond the "Plan of Care" or listed services does so
knowing that the individual who is providing that service is not acting as an employee
or associate of the company when that extended service is provided. Please contact
us immediately if any of these situations occur, as it may prevent us from servicing you
in the future.

Patient Signature: Date:



