CONTRACT AGREEMENT

This agreement entered this day between
Employee of Charisma Home Health Agency hereafter known as the Agency and Mrs. Shirley
Asonibe, Administrator, States that employee agrees to provide professional services to patient
admitted to the Agency and subject to the following terms:

1. Iagree to perform and provide services as a according to the
Medicare and the Agency’s policies and procedures and to adhere to the patient’s plan of treatment
regimen adopted and approved by the physician. I further represent that I am licensed in the state of
Texas. If applicable I agree to inform the Agency upon suspension or revocation of my license and to
cease to provide care to patient immediately.

2. T agree to submit all records pertaining to all patients assigned to me by the Agency at the
prescribed time according to the policy. I agree that reimbursement will not be made until all
patient’s records and nurses notes are corrected, completed and is in compliance with agency and
Medicare policy.

3. I agree to participate in case conferences and in-services every month and assist in developing
POC, scheduling assessment and evaluation if HECESSary.

4. If applicable T understand that I will be compensated as is indicated by the reimbursement sheet
and that it is subject to revision as is deemed necessary by the Administrator. It will continue tobe a
part of the contract after it has been signed by me. I will not accept any gratuity or tip from any
patient.

EMPLOYEE SIGNATURE DATE

5. I agree not to hold the Agency responsible for any liability, elaims, demands or expenses in any
way connected with services rendered to patient or any account of negligence or alleged negligence
and for any liability in any respect incurred in travel in connection with this contract. I understand
that all patient care will be supervised by a Registered Nurse,

6. I agree and understand that I am an employee of the Agency, and not of the patient, Therefore all
questions regarding fees or payment schedule will be directed to the Agency. And that all payments
made by patient for services rendered will be paid directly to the Agency. That employee will be
compensated according to agreed rate per reimbursement sheet after employee have submitted time
attendance sheet, and all documentation, are in compliance with the Medicare and agency rules and
regulations.

7. 1 agree that I cannot accept employment directly or indirectly with any patient or family member
of the patient for which employee has provided services for, as a result of an assignment, referrals or
information given to employee while working as an employee of the Agency. I agree to a prohibition
against me, accepting such employment for a period of 12 months following ending date of my last
assignment or referral of patient/client of the Agency.

8. If I accept employment either directly or indirectly with a patient/client or former patient/client of
the Agency in violation of my contract with the Agency, I agree to pay the Agency 25% of my gross
annual salary and it will be calculated based upon, on months or wages, as paid by employer under
this contract.



9. Should it become necessary for employer to retain the services of an attorney to enforce any of the
provision of this agreement, I agree to pay all reasonable and necessary attorney fees, expenses and
cost of suit. The under sign agrees to service all approved counties.

10. This contract is terminated by either party upon thirty day notice. Employer may terminate this
agreement immediately upon failure of employee to carry out his/her duties and responsibilities in a
competent professional manner or if a danger to the mental or physical health of patient is eminent.

11. The under sign agrees to comply with Title VI of the Civil Rights Act of 1964. THE
UNDERSIGN ACKNOWLEDGE THEY HAVE READ AND UNDERSTAND TERMS OF THIS
CONTRACT, ; .

Initial '
DATED THE DAY OF 20 DALLAS

SIGNATURE
LICENSE #

Charisma Home Health Agency Representative




Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
incame tax fram your pay. Consider complating a
new Form W-4 each year and when your
personal or financial situation changes,

Exemption from withholding. If you are axempt,
complete only lnes 1,2, 3,4, and7 and sign
the form ta valkdate it Yaur axemption for 2011
gxpires February 16, 2012, See Pub. 505, Tax
Withhelding and Estimated Tax.

Wote. If another person can claim you as a
dependeant on his or her tax ratem, canmot
claim exemption from withhaolding if your income
exceeds $950 and includes mare than $300 of
uneamed income (for example, interest and
dividends).

Basic instructions. If you are not exempt,
complete tha Personal Allowances Workshest
balow, The workshests on page 2 further adjust
your withholding allowances basad on itamizad
daductions, certain credits, adjustmants to
income, ar two-sarmarsimultiple jobs situations,

Complete all worksheets that apply. However,
you may claim fewer (or zero) allowances. For
regular wages, withholding must be based on
allowancas you claimed and may not be a flat
amount or percentage of wages.

Head of housshold. Generally, you may claim
head of househeld filing status on your tax returm
anty if yeu are unmarried and pay morg than
50% of the costs of keeping up a home for
yourself and your depandant(s) or other
qualifying individuais, See Pub. 501, Exernptions,
Standard Deduction, and Filing Information, far
informatian.

Tax cradits. You can take projectad tax credits
inta account in figuring your allowable number of
withhaolding allowances. Gredils for child or
dependent care expenses and the child tax
credit may be claimed using the Parsonal
Allowances Warksheet below. See Pub. 918,
How Do | Adjust My Tax Withholding, for
intortreation on eonvesting your other credits inta
withhalding allowances.

Monwage income. If you have a large armaunt of
nonwage incomea, such as interast or dividends,
consider making estimated tax payments using

Farm 1040-ES, Estimated Tax for Individuals.
Ofherwise, you may owe additional tax. If you
have pension or annuity income, see Pub, 918 1o
find aut if you should adjust your withhalding on
Form W-4 or W-4P.

Two eamears or multiple jobs. If you have a
working spouse or mare than one job, figure the
total number of allowances you are entitled to
claim on all jobs wsing worksheets from anly one
Form W-4. Your withholding usually will be most
accurate when all allowances are claimed on the
Formn W-4 for the highest paying job and zero
allowances are claimad on the others. See Pub.
919 for details.

Monresidant alien. If you are a nonresidant alien,
see Notlos 1392, Supplemantal Form W-4
Instrections for Monrasident ASans, before
completing this form.

_Check your withholding. After your Farm W-4

takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projectad total tax for 2011. See Pub. 919,
especially if your eamings excead $130,000
(Single) or $180,000 (Mamied).

Personal Allowances Worksheet (Reep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
« You are single and have only one job; or

B Enter*1"if: { - o You are married, have only one job, and your spouse does not work; of } B
» Your wages from a sacond job or your spouse’s Wages {or the total of both) are $1,500 or less.

& Enter“1" for your spouse. But, you may choose to anter “-0-" If you are mamed and have either a working spouse of mare

than one job. {Entering "-0-" may help you avold having too little tax withheld.) . FE R R e B o s ow o ke

D Enter number of dependents (other than your spouse or yourseli} you will claim on your taxrgtum. . . . . - D

E  Enter™1” if you will file as head of household on your tax retum (see conditions under Head of household above) E

F F

Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to clalm a credit

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). Sem Pub. 572, Child Tax Gredit, for more information.
® If your total income will be less than 61,000 (390,000 if married), enter “2* for each eligible child; then less ™1" if you have three or more aligitle childran.

= If your total income will be between $51,000 and $84,000 ($90,000 and £119,000 if married), enter “1" for each eligible

child plus “1" additional if you have six or more elighble children . . . . -

H  Add lines A through G and enter total here. (Note. This may he different from the number of exemptions you clalm on your tax retn.) B H
= |fyou plan to ftemize or claim adjustments to income and want to reduce your withholding, see the Deductions

G—-—

2 o avoid having too fitle tax withhald,

For accuracy,

complete all and Adjustments Worksheat on page 2

worksheets ® [fyou have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
that apply. $40,000 (310,000 if manied), sea the Jobs Worksheet on page

« [ neither of the above situations applies, stop hers and enter the number from line H on line 5 of Form W-4 balow,

. W-4

rapartrent of the Treasury
Irtemal Feverue Sarvice

we-  Cut hare and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your ermpleyer may be reguired to send a copy of this form to the IRS.

OME Mo, 1545-0074

2011

1 Type or print your frst name and meddle wbal. | Last name 2 Your social security number
Fiome address (number and street or rural route) S [ Snge L] Marmiod L] Married, but withhold at higher Single rate.
Mate. I§ maried, but bagally separabed, or spousa is a nonresident alian, check the “Single” box.
City or fowm, stae, and ZIF coda 4 M your last name differs from that shown on your social security eard,
chack here. You must call 1-800-772-1213 for a replacement card. = [
5 _ Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5
Additional amount, if any, you want withheld from each paycheck 6|5

- @

If you mest both conditions, write *Exampt” here .

| claim exemption from withholding for 2011, and | certify that | meet both of the following conditions for exemption. : i
= Last year | had a right to a refund of ali federal income tax withheld becsuse | had no tax liability and )
» This year | expect a refund of all faderal income tax withhetd because | expect to have no tax liability. : i

. 7]

Undar penaltios of parury, | declers that | have examinad s certificate and to the best of my knowledge and beliet, itis irue, comest, arvd complets.

Employes's signature
{This form is not valid unless you sign it) =

Date =

8 Employers name and adoress [Employer Complets fines B and 10 anly if sending to the IRS)

T Office code (ophand)

0 Employe idenincatlon nurmser (E0)

For Privacy Act and Paperwork Reduction Act Motice, see page 2.

Cat. Mo, 10220Q

Farm W-4 2011)



