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 MUZUU’S QUALITY CARE NURSING, INC.
4201 Wilshire Blvd, Suite 301-A
Los Angeles, California 90010

Tel: 323-525-0991 ( Fax: 323-525-1006


EMPLOYEE AUTOMOBILE INSURANCE WAIVER

I ________________________ so stipulate the MUZUU’S QUALITY CARE NURSING, INC. is not responsible for any damages to my personal automobile at any time operating and non operating hours.  I take sole responsibility for keeping my automobile insurance current at all times. 

________________________



________________________

              Signature






         Date

________________________

        

________________________

               Witness






         Date







