
 

Benefit: 

 

Eligibility: Must be full time and active employee with Alto Health Care Staffing  

                                   

WE CARE ABOUT YOUR HEALTH! 

Turn in this form with a copy of your receipt or credit card statement or 

send it to Timeshlips@altostaffing.com  

REIMBURSEMENT UP TO $20 EACH MONTH 

Name: ______________ 
Date: _______________ 
Signature: ________________ 
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