PLAINTIFF’S EXHIBIT 17-G

PLAINTIFF TIMESHEETS DOCUMENTING
TREATMENTS AT DAMERON STILL
UNDOCUMENTED BY MEDICAL RECORDS
PROVIDED
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Date Reason for Appt Medical Recc Comments

5/4/04 Unknoiwn No
6/9/04 Exposure / Rash Yes
6/11/04 Hep B shot No
6/21/04 Rash Follow up Yes
7/7/04 Home sick n/a 5.5 hours
12/13/04 Hep B shot No
1/14/05 Home sick n/a 4 hours
1/31/05 OHS Blood Test No
2/2/05 Hep A/ Tetnus No
2/7/05 Dr appt unknown facilityNo
2/28/05 Hep B shot No
2/9/06 Unknown No



PLEASE  Dameron Hospital Assocation

Tax ID:94-1201197

REMIT PO Box 4266
P
TO: Stockton, CA 95204 @@ pv M d
Phone : (209) 461-3196 INVOICE 889-24
Fax : (209)461-3123 Amount Due: 120.00
Invoice Date:  07/06/2004
SJ Mosquito and Vector Control
7759 S Airport Way
Stocktoq, CA 95206
Service Date/Total Description Code Charge
06/11/2004 rac - Hepatils Case: 55607
.................................. Procedures T T T A S A e S U
Hepatitis B Vaccine 79320 50.00
Injection Fee 84566 10.00
Total: $ 60.00
Anderson, Tiffany K 549-23-5133
06/11/2004 Proc - Hepatitis Case: 55609
e v PO Procedures ........................................
Hepatitis B Vaccine 79320 50.00
Injection Fee 84566 10.00
Total: $ 60.00
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PLEASE  Dameron Hospital Assocation  Tax 1D:94-1201197

REMIT PO Box 4266
P
TO: Stockton, CA 95204 e 1
Phone : (209) 461-3196 INVOICE 889-28
Fax  : (209) 461-3123 Amount Due: 173.00
Invoice Date:  01/06/2005
SJ Mosquito and Vector Control
7759 S Airport Way .
Stockton, CA 95206
Service Date/Total Description Code Charge
12/01/2004 70c - Hepatitis Case 5607
..................................... Procedures
Hepatitis B HBsAb 34162 10.00
Specimen Handling Fee 84657 10.00
Total: $ 20.00
Anderson, Tiffany K 549-23-5133
12/01/2004 Proc - Hepatitis Case 55609
------------------------------------ Procedures ------o-o e
Hepatitis B HBsAb 34162 10.00
Specimen Handling Fee 84657 10.00
Total: § 20.00
12/17/2004 !_xam - ire—piacement Case 65030
5 et LR S, S N I Procediifes: === woitmemsaim st 00 Syt
Limited 84129 40.00
Non-DOT Panel 84517 13.00
Urine Drug Screen Collection 84459 20.00
Back Evaluation 87015 60.00
Total: $ 133.00| -
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