DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

SUBJECT:  ALS UNIT STAFFING EXCEPTION REPORT

REFERENCE NO. 409.1

ALS UNIT STAFFING EXCEPTION REPORT

Agency:
Month of:

UNIT HOURS || HOURS || NO. OF

DATE REASON

NO. FROM TO RUNS* =0

Report Completed By:
NAME DATE
*Total number of responses with less than minimum staffing.
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