	

[image: ]KANSAS STATE LOAN REPAYMENT PROGRAM CONFIRMATION OF EMPLOYMENT STATUS & SERVICE 
Form must be completed by authorized Individual of the Employing Practice.
I, __________________________________ hereby certify that _________________________
	(Authorized Representative)					             (Provider’s Name) 
has been employed by  _________________________________________________________
					(Employer Name)
since _____/_____/_______.  Dr./Mr./Ms. _____________________  has worked in a full-time 
(Date)				(Provider’s Last Name)
capacity, a minimum of 40 hours per week with no less than 32 hours per week are spent 
providing direct patient care to the residents of  ______________________________county(ies).  
Instructions: In the table below, report the number of days that the SLRP recipients was out of the Office for the reporting time frame specified. Time Conversion Chart
2 hours = .25 day		6 hours = .75 day
4 hours = .50 day 		8 hours = 1.0 day 




[bookmark: _GoBack]Timeframe Reported: 
 _____/_____/_____  to   _____/_____/_____        
	Month
	Vacation
	Sick
	Holiday
(including when clinic was closed ) 
	Continuing Education
	Other

	October
	
	
	
	
	

	November
	
	
	
	
	

	December
	
	
	
	
	

	January
	
	
	
	
	

	February
	
	
	
	
	

	March
	
	
	
	
	

	April
	
	
	
	
	

	May
	
	
	
	
	

	June
	
	
	
	
	

	July
	
	
	
	
	

	August
	
	
	
	
	

	September
	
	
	
	
	


					
I certify that the information above provided is accurate and complete to the best of my knowledge. 
I acknowledge the responsibility of my organization to provide the Kansas Office of Primary Care and Rural Health advance notification of any possible organizational or practice site changes that would effected the SLRP recipient’s ability to fully meet the expectations of the SLRP contract agreement.

__________________________________________________	________________________________
Signature of Authorized Site Representative  					Date 

__________________________________________________    		
Printed Name of Authorized Site Representative			
image1.jpeg
Kansas

Department of Health
and Environment

Community Health Systems




