
NAME: _____________________ POSI TION:_________________DATE: _____________ 

CITY: ___________________  STATE: ______  SCHEDULER: _______________________ 

ASERETH 

MEDICAL 

SERVICES 
Phone: (800)273-7384 

Fax: (626)449-7388 

INSTRUCTIONS 

•  Please indicate the dates 

you are available to work. 

      for example: 

 

 

 

• FAX this calendar to 

ASERETH Corporate 

office 

• FAX: (626)449-7388 

• For those who are Full-

Time, please submit your 

special requests for 

scheduling two weeks in 

advance. Otherwise you 

will be scheduled any 5 

days per week. 

WORK AVAILABILITY REQUEST 

MAY 2008  
S u n  M o n  T u e  Wed T h u  F r i  Sat  
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