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Personal InformaƟon: 

 
Name (Last, First, Middle): _______________________________________________________________ 

Home Address: ________________________________________________________________________ 

Phone #:________________________     Email Address:_______________________________________ 

Date of Birth:____________________     Social Security #:______________________________________ 

Emergency Contact InformaƟon Name:_____________________________________________________ 

Phone #:_____________________________      RelaƟonship:___________________________________ 

Do you agree to be bonded?         Yes          No          Do you have your own liability insurance?    Yes       No  

PosiƟon applied for:______________________________   

List Handicaps or ailments which could prevent you from performing the assigned duƟes: 

_____________________________________________________________________________________ 

Work History (Provide info on most recent jobs)  

Employer:__________________________________ Phone #:___________________________________ 

Title/DuƟes:_____________________________ Manager’s Name:_______________________________ 

Dates Worked:______________________ Reason for leaving:___________________________________ 

Employer:__________________________________ Phone #:___________________________________ 

Title/DuƟes:_____________________________ Manager’s Name:_______________________________ 

Dates Worked:______________________ Reason for leaving:___________________________________ 

Business References 

Name:____________________Phone #:___________________RelaƟonship:_______________________ 

Name:____________________Phone #:___________________RelaƟonship:_______________________ 

Name:____________________Phone #:___________________RelaƟonship:_______________________ 

EducaƟon: 

High School (Name, City, State):___________________________________________________________ 

GraduaƟon Date:______________  Degree earned (if Applicable)________________________________ 

College (Name, City, State):_______________________________________________________________ 

GraduaƟon Date:______________  Degree earned (if Applicable)________________________________ 

Business/ Trade school(Name, City, State):___________________________________________________ 

GraduaƟon Date:______________  Degree earned (if Applicable)________________________________ 

 

 

Nova Private Homecare LLC. 
ApplicaƟon: 

 

Date of ApplicaƟon:_______________ 
Date of Hire:_____________________ 

(404)-482-9246 & (470)-531-9876 
hƩps://www.novaprivatecare.com/index#home 
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As an employee of Nova Private Homecare, it is expected that you….. 

 Provide professional, advanced medical services to the paƟents. 
 Comply with the "Client Service Plan" to fulfill the agreed-upon responsibiliƟes. 
 You are not permiƩed to divulge or knowingly allow the disclosure of any informaƟon 

contained in a client record to anyone other than the regulatory department, the client 
responsible part (if applicable), the client's physician or other health care provider, the 
appropriate provider staff, or any other person the client has expressly authorized in wriƟng 
or by subpoena. 

 In the event of an emergency at a client's residence, immediately contact the client's 
emergency contact (as listed in the client file) and let Nova Private Homecare know. 

 Report any changes in the client's condiƟon to Nova Private Homecare and the accountable 
party. 

 Please noƟfy the office of any modificaƟons that could enhance the standard of care the 
paƟent is receiving in keeping with our dedicaƟon to delivering high-quality care. 

 Make sure to note any services rendered on the completed Ɵme sheets. The service 
rendered must be noted, dated, and iniƟaled. 

 NoƟfy Nova Private Homecare of any known hepaƟƟs or tuberculosis exposure. 
 

Kindly iniƟal, sign, and date each item:  

1. Read and understand the policies and procedures guidebook. __________ 

2. Review and sign the client confidenƟality document. __________ 

3. Familiarize yourself with emergency protocols.__________ 

4. Consent to monthly compleƟng the CLTC task sheet and submiƫng it to the office. __________ 

5. Agree to fill out and submit a weekly Ɵmesheet to the office. __________ 

6. Take responsibility for informing the nursing supervisor of changes to the client's status, 

environment, or service quality. __________ 

7. Report any changes to the phone number or address to the supervisor. __________ 

8. Keep the office informed of any changes to address or phone number. __________ 

9. Immediately noƟfy the nursing supervisor in emergencies and provide at least three hours’ 

noƟce for planned home visits. __________ 

10. ParƟcipate in company in-service training. __________ 

11. Maintain current PPD (yearly) and CPR (every two years) documentaƟon and submit it to the 

office. __________ 

I cerƟfy that I have read and understand the above requirements: 

 

_______________________________________________________ 

_______________________________________________________ 
 
Date 

Print Name 

 
Signature 

 
Print Name 

Nova Private Homecare LLC. 
OrientaƟon Checklist: 
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Nova Private Homecare LLC. 
Job DescripƟon: 

QUALIFICATIONS: 

 Proficient in reading, wriƟng, comprehending, and execuƟng direcƟons. 

 Provide documentaƟon of nurse aide cerƟficaƟon from the Department of Medical Assistance or 

complete 40 hours of training within six months of employment, covering agency policies, state 

requirements, and client care. 

 Display compassion, maturity, sympathy, and professionalism consistently. 

 Successfully complete required pre-employment evaluaƟon test(s) according to policy. 

 Demonstrate physical capability for job-related duƟes, including liŌing, standing, bending, 

transferring, stooping, stretching, walking, pushing, and pulling. 

RESPONSIBILITIES: 

 Assist with personal care funcƟons, including skin care, toileƟng, grooming, oral hygiene, 

dressing/undressing, and feeding. 

 Aid in turning, posiƟoning, and transferring clients. 

 Demonstrate knowledge of the safe use of medical equipment. 

 Maintain cleanliness of client's room and living area. 

 Make and change beds as needed. 

 Assist clients with AcƟviƟes of Daily Living (ADLs). 

 Ambulate residents requiring minimal assistance. 

 Immediately report any changes or incidents to the Office Manager and Nursing Supervisor. 

 ParƟcipate in case conferences with the healthcare team. 

 Maintain confidenƟality regarding clients, healthcare staff, and documentaƟon. 

 Meet annual in-service requirements and aƩend staff development training. 

 Maintain a professional appearance in compliance with the agency's dress code. 

 Foster a cooperaƟve manner with clients, families, and the healthcare team. 

 Encourage client decision-making and independence. 

 Involve and encourage family members in the care of the client. 

 Report changes in client condiƟon to the nurse supervisor. 

 Document changes, service problems, and addiƟonal client needs in progress notes. 

 Complete PSS service documentaƟon (Time Sheets) bi-weekly for each client. 

 Apply informaƟon acquired through training. 

 
Signature:_________________________________________       Date:______________________ 
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Nova Private Homecare 
ConfidenƟality Pledge for Personal Health InformaƟon/Clients: 

 
 

I, ____________________________ acknowledge that personal health informaƟon belonging to 
the client is confidenƟal and should not be released without valid client consent. I understand 
my obligaƟon to maintain confidenƟality extends beyond my employment or associaƟon with 
Nova Private Homecare. 
 
I hereby commit to accessing only the client informaƟon necessary for fulfilling my contracted 
responsibiliƟes. I pledge not to disclose, communicate, or uƟlize any client informaƟon beyond 
what is essenƟal for providing care. InformaƟon within the scope of my contracted services will 
be shared solely with those who have signed confidenƟality agreements and possess a 
legiƟmate need to know. 
 
I am aware that non-compliance with these policies, including any unauthorized use or 
disclosure of informaƟon, may result in disciplinary acƟon, such as terminaƟon of employment, 
fines, and potenƟal legal consequences. 
 
By signing below, I affirm that I have read, understood, and agree to abide by the terms of this 
confidenƟality agreement. 
 
 
Name:____________________________________________________ 
 
 
Signature:_________________________________________________ 
 
 
Date:___________________ 
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Nova Private Homecare LLC. 
Procedure guidelines: 

 
As an agent/contractor/representaƟve of Nova Private Homecare, you are required to adhere to 
a payroll schedule. 
 
To ensure Ɵmely payment for completed hours, it is your responsibility to submit all Time 
Sheets to our office by the specified due date. Our pay periods follow a bi-weekly cycle, 
commencing on a Saturday and concluding on a Friday. 
 
Direct deposit payments will be processed one week aŌer the end of each pay period. For 
instance, for the pay period concluding on 01/15/2024, payment will be received on the 
following Friday, 01/22/2024. Please submit Ɵme sheets by the deadline on the payroll 
calendar to avoid delayed payment unƟl the Ɵme sheets are received in our office. 
 
If proximity prevents you from delivering Ɵme sheets in person, it is strongly recommended that 
you mail them by the Saturday preceding payday to allow sufficient transit Ɵme. 
Please be aware that blank Ɵme sheets will not be sent via mail. Extra copies can be obtained by 
visiƟng the office, or we can email you a copy for your convenience. If you opt to print your own 
Ɵme sheets, ensure they are printed on a single page, front and back. 
 
By signing below, I acknowledge that I have been informed of the submission process, 
understand the outlined procedures, and commit to following the payroll calendar provided by 
Nova Private Homecare. 
 
 
 
Name:____________________________________________________ 
 
 
Signature:_________________________________________________ 
 
 
Date:___________________ 
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Nova Private Homecare LLC 
Direct Deposit Form 

 
 
 

Caregiver Name: ___________________________________________ 

Name of  Bank: ____________________________________________ 

RouƟng Number_____________________________________________ 

Account Number: ___________________________________________ 

Account Type:     Checking                Savings 

*Please update your account informaƟon for payroll processing* 
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Nova Private Homecare LLC.  
Employee Code of Conduct  

  
Policy 
Nova Private Homecare policy expects all employees to adhere to the Health system’s standards of 
behavior and performance. If an employee doesn’t adhere to these expected standards, the employee 
will be subject to disciplinary acƟons up to and including terminaƟon. Nova Private Homecare reserves 
the right to discipline and terminate employees based on conduct that, at its discreƟon, is deemed 
inappropriate. 
 
Guidelines 
At its sole discreƟon, Nova Private Homecare maintains the right to impose disciplinary acƟon. Nova 
Private Homecare will make every effort to discipline fairly and, if necessary, implement progressive 
discipline. 

 General Guidelines 
 All discipline will be administrated without respect to disability, race, color, 

gender, age, religion, naƟonality, or any other factor unrelated to Nova Private 
Homecare operaƟons or employment. 

 Work rules and discipline administraƟon apply to all personnel. 
 Discipline will be administered in an equitable and just manner. 

 Types of Discipline- The extent of disciplinary acƟon taken in misconduct cases is enƟrely at Nova 
Private Homecare's discreƟon. 

 The types include but are not limited to verbal warnings, wriƩen warnings, up to 
five-day suspensions, and, in some cases, terminaƟon. 

 A verbal warning report should be conducted whenever the nursing supervisor 
discusses a conduct problem with the employee. This report should be placed in 
the specified employee’s file. 

 When severe disciplinary acƟon is necessary, the supervisor must prepare an 
employee warning report, which will then be reviewed with the employee and 
forwarded to the designated employee file. 

 Nova Private Homecare will review all acƟons that can possibly result in a 
suspension or terminaƟon if all prior disciplinary acƟons fail to be taken 
seriously.  

 If an employee is terminated, a nursing supervisor must consult with the 
Administrator and President/CEO of Nova Private Homecare before concluding a 
decision. 

 In some cases, an invesƟgaƟon of the offenses may be conducted by 
management. The following procedure will be used in the event of an 
invesƟgaƟon: 

 Being suspected of violaƟng regulaƟons, and was informed of the nature 
of the interview. 

 The employee cannot have a representaƟve with him/her during the 
interview. 

 The person conducƟng the invesƟgaƟon must take notes on comments 
made by the employees during the interview. 
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 Rules of Personal Conduct- Personal behavior rules for all Nova Private Homecare personnel are 
essenƟal for the safety and orderly operaƟon of Nova Private Healthcare. Employees should use 
sensible judgment and adhere to the same norms of honesty and decency that all good ciƟzens 
do. Nova Private Healthcare maintains the right to take disciplinary acƟon if it deems it 
necessary. 

 Rules that, if broken, may result in immediate terminaƟon- the following are 
instances of unacceptable behavior. Other similar events, in addiƟon to these, 
may result in an immediate terminaƟon. 

• Commiƫng negligent acƟviƟes that may result in injury to 
clients or other staff 

• ViolaƟon of safety pracƟces 
• Careless acƟons 
• Revealing confidenƟal informaƟon/ violaƟng HIPPA 
• Unauthorized removal/possession of Nova Private Homecare's 

or another private property/theŌ 
• Altering or falsifying paƟent medical records, Nova Private 

Homecare data, employee Ɵme records, employment 
applicaƟons, registering for another employee's Ɵme, or making 
false statements 

• Working in an intoxicated condiƟon/ under the influence  
• The possession/ consumpƟon of drugs or  alcohol with a client 

or on Nova Private Homecare’s premise 
• Possession of weapons, firearms, ammuniƟon, firecrackers, etc. 

with any client or on Nova Private Homecare property 
• IntenƟonal vandalizaƟon of a client’s property or Nova Private 

Homecare’s property 
• Severely injuring mentally or physically a client or anyone in the 

client’s home/property 
• InsubordinaƟon 
• Failure to follow instrucƟons or duƟes 
• Refusal to comply with requests made by their superior/ 

supervisor 
• Usage of profane, abusive, or raciest language towards clients, 

supervisors or employees 
• Being absent from work for three days in a row without giving 

adequate noƟce to the administraƟon 
• Gambling on any clients or Nova Private Homecare’s property 
• Leaving the assigned workplace during designated hours 

without proper noƟficaƟon and approval from the supervisor  
• Immoral conduct 
• Bribing, coercing, inciƟng, or otherwise inducing employees to 

engage in violaƟon of Nova Private Homecare’s rules 
• Sleeping during working hours 
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• Failing to comply with general standards or employee conduct 
• ConvicƟon of a criminal offense involving the effecƟveness of 

the performance of the employee's job 
• AcƟons that may result in severe harm or loss 
• OperaƟng a vehicle in a dangerous/ careless manner 
• Failing to report any disease that may endanger any other 

person 
• Engaging in any form of sexual harassment or any other forms 
• Stealing a client’s money or property by force or threat 
• Taking a power of aƩorney from the client by force, threat, or 

deceit 
• The use of client/caregiver’s or property against one’s 

will/knowledge 
 acƟviƟes for which an employee may face discipline other than terminaƟon are 

other acƟviƟes that Nova Private Homecare will not allow. These behaviors may 
result in disciplinary acƟon, up to and including terminaƟon. A breach of one of 
these regulaƟons usually results in a wriƩen warning. A second offense will 
result in the employee receiving a final warning. AŌer the third offense, the 
employee may be fired. However, depending on the gravity of the offense, more 
harsher punishment may be imposed for any of the following violaƟons: 

• Making adjustments to their work schedule without proper 
authorizaƟon 

• ViolaƟon of aƩendance or tardy standards 
• Failure to noƟfy supervisor or administrator of absence from 

work. 
• Failure to report an accident, injury, or violaƟon of the safety 

rules. 
• Smoking in any client’s home or Nova Private Homecare’s 

property 
• Failure to follow the dress code. 
• ViolaƟon of any other policies and procedures listed. 
• UnsaƟsfactory quality of work performance 
• Excessive usage of telephone for personal use 

 Discipline implementaƟon- the restricƟons are examples of generally tolerated 
behavior and do not limit Nova Private Homecare's power to discipline or 
dismiss an employee for any behavior, depending on the circumstances. 

 Nova Private Homecare reserves the right to add to or change its standards of 
behavior and performance at any Ɵme. Nothing in this policy limits the types of 
behavior that may result in disciplinary acƟon. 

 Nothing under these policies implies that Nova Private Homecare must provide 
pre-disciplinary processes. There is no right to pre- or post-disciplinary processes 
for any employee. 

 

Signature_________________________________________      Date:___________________ 
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Nova Private Homecare LLC. 
Applicant AuthorizaƟon and Consent for Release and Disclosure 

Note to applicants: Nova Private Homecare LLC conducts criminal background checks for all new 
hires. A criminal convicƟon or pending criminal charge may factor in the hiring decision. The 
informaƟon requested below is required to conduct a criminal history background check. 
DiscriminaƟon based on age, gender, race, or any other protected class status under federal or 
state law is prohibited by Nova Private Homecare LLC policy. 
A convicƟon record and/or pending criminal charges is not an absolute bar to employment. 
Such informaƟon will be considered only if there is a substanƟal relaƟonship between the 
circumstances of the convicƟon and/or pending charge and the posiƟon being applied for. Your 
compleƟon of this form is part of your applicaƟon process. You must fill out the requested 
informaƟon accurately and completely, disclosing all convicƟons and/or pending criminal 
charges for any felony or misdemeanor crimes. 
Applicants who fail to complete and return this form, or provide their own Criminal Background 
Check, will not be further considered for employment. An applicant's failure to accurately and 
completely disclose his or her criminal convicƟon history may be grounds for removal from 
further consideraƟon for a posiƟon. 
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Nova Private Homecare LLC. 
Employee Statement of Commitment 

 
I, __________________________, have read and understand the policies outlined in the Nova 
Private Homecare LLC Personnel Policy Manual. In compliance with those policies, I agree to 
adhere to the following: 
 

 I will always maintain professionalism in the home to which I am assigned. 
 I will promptly contact the agency regarding any discrepancies between the client's 

assessment of the assignment requirements and my understanding of my specific 
performance level as designated by the agency. 

 I will comply with the agency's Standard Code of Dress described in the Personnel 
Policy Manual. 

 I will arrive on Ɵme for the assignments I have accepted. In an emergency causing 
potenƟal lateness, I will noƟfy the agency office of the situaƟon and expected arrival 
Ɵme. 

 I will not accept any money, giŌs, or other monetary favors from the agency's clients. 
Payment for services rendered will be received directly from the agency. 

 I will only access clients' funds or vehicles if obtaining prior authorizaƟon from the 
agency. 

 I will promptly noƟfy the agency if I am unable to arrive for my assignment within 
the specified Ɵme or if I am unable to meet my assignment commitment. Failure to 
contact the agency when unable to meet my assignment commitment will be 
grounds for immediate terminaƟon. 

 I will refrain from making or accepƟng personal telephone calls in the client's home. 
 I will not transport a paƟent or family member in my personal vehicle. 
 I will not smoke in a paƟent's home. 
 I understand my role as the caregiver for the agency's client and will provide services 

as per my job descripƟon and the Service Plan of the respecƟve client. 
 I will not be authorized to provide services not covered by the service plan. 
 I will promptly update the agency if the client requires any services outside the scope 

of the service plan. 
 

I understand that violaƟng the company's policies may result in immediate terminaƟon. 
 
 
 
 Signature_________________________________________      Date:___________________ 
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Nova Private Homecare LLC. 
Agency Zero Fraud Tolerance Policy 

 
Purpose: 
To ensure employees parƟcipate in Nova Private Homecare LLC's efforts to avoid and prevent 
any FRAUD acƟvity that may conflict with the agency's interests and any State/Federal/Private 
programs. 
 
Policy: 
Nova Private Homecare LLC expects all of its employees to understand and be aware of 
potenƟal situaƟons where FRAUD will not be tolerated. 
 
Procedure: 

• All employees will report to their immediate supervisor any acƟons/omission in/or 
employment services that interact with Nova Private Homecare LLC's Fraud 
prevenƟon Policy, but not limited to: 

 Employee parƟcipaƟon in any business transacƟons where there might 
appear to be a conflict between the employee's personal interest and 
that of the agency's effort to prevent fraud. 

 Employee parƟcipaƟon in any acƟvity/cover for services not provided. 
 Outside employment interferes with the saƟsfactory performance of an 

employee's duƟes and responsibiliƟes for the agency. 
 Any outside relaƟonship, financial interest, or parƟcipaƟon in a business 

transacƟon that might influence the performance of an employee's duƟes 
and responsibiliƟes for the agency. 

 Acceptance/giving of giŌs/kickbacks, including cash payments, fees, 
services, discounts, valuables, privileges, or other favors that would or 
might appear to improperly influence an employee in performing the 
employee's duƟes and responsibiliƟes for the agency. (Illegal 
remuneraƟon) 

 ParƟcipaƟon in any acƟon to alter costs. 
 Use of un-licensed persons to perform their duƟes or licensed without 

authorizaƟon (misrepresentaƟon). 
 Not reporƟng any signs of abuse: verbal, physical, economic, or any other 

form. 
 ParƟcipaƟng in any act of idenƟty/insurance ID theŌ. 
 Permiƫng unnecessary or duplicate services. 
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 Altering claims, billing forms, invoices, expenses, or other accounƟng-
related issues. (Over-billing) 

 Non-compliance with approved/ordered schedules of visits and reporƟng 
guidelines, including technically corrected transcribing services if used. 

 ParƟcipaƟng in fraudulent records, notes, signatures, and reports. 
•  If a fraud acƟon is discovered or suspected, the supervisor/manager and employee 

will discuss its impact with the administrator. 
• AŌer the above discussion, a recommendaƟon may be made for the employee to 

end his/her associaƟon with the enƟty or the agency within a specified period, 
including the corresponding report to any Regulatory Agency. 

• The failure of an employee to cease the acƟvity that management determines to be 
a fraud acƟon will subject the employee to disciplinary acƟon up to and including 
terminaƟon. 

• Upon hire, agency staff signs Nova Private Homecare LLC's Zero Fraud Tolerance 
Statement. 

 
I,_______________________- have read and understand the Nova Private Homecare LLC Zero 
Fraud Tolerance Policy. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature_________________________________________      Date:___________________ 
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Nova Private Homecare LLC. 
Code of Ethics 

 
As an agent/contractor/representaƟve of Nova Private Homecare LLC, I am subject to a code of 
ethics that binds those in the field in which I work. I assume certain responsibiliƟes and am 
expected to account for what I do in terms of what I am expected to do. I recognize and adhere 
to the following points of ethics and will commit to: 

 ParƟcipate in efforts to maintain and promote the integrity and credibility of the 
program. 

 Recognize the boundaries of my own level of training and skills and consult with the 
appropriate staff when needed. 

 Maintain competence in relevant areas. 
 Provide services with respect for human dignity unrestricted by consideraƟons of age, 

social or economic status, personal characterisƟcs, or lifestyle choices. 
 ConƟnually safeguard the confidenƟality of program parƟcipants and not divulge any 

informaƟon obtained in the course program acƟviƟes without proper wriƩen consent. 
 Act in accordance with the standards and pracƟces of Nova Private Homecare LLC. 
 Avoid any conflict of interest or appearance of conflict of interest, including financial 

gain, in the provision of services. 
As an agent/contractor/representaƟve of Nova Private Homecare LLC, I acknowledge that I am 
prohibited from the following acƟviƟes: 

 Using the member's car for personal reasons 
 Consuming the member's food or beverage 
 Using the member's telephone for personal calls 
 Discussing poliƟcal or religious beliefs, or personal problems with the client 
 AccepƟng giŌs or financial gratuiƟes (Ɵps) from the member or member's representaƟve 
 Lending money or other items to the client 
 Borrowing money or other items from the client or client's representaƟve 
 Selling giŌs, food, or other items to or for the member 
 Purchasing any items for the client unless directed to in the client's care plan 
 Bringing other visitors (e.g., children, friends, relaƟves, pets, etc.) to the client's home 
 Smoking in the client's home 
 ReporƟng for duty under the influence of alcoholic beverages or illegal substances 
 Sleeping in the client's home 
 Remaining in the client's home aŌer services have been rendered 

I will do my utmost to uphold this Code of Ethics, as I understand the effecƟveness and 
credibility of Nova Private Homecare LLC depends, in part, on the way I carry out my 
responsibiliƟes. 

Signature_________________________________________      Date:___________________ 
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I,___________________________hereby affirm and aƩest that I have never been proven 
through credible evidence (such as a court of law or jury, a department invesƟgaƟon, or other 
reliable sources) to have engaged in acts of abuse, neglect, sexual assault, exploitaƟon, or 
caused serious injury to any individual due to intenƟonal or grossly negligent misconduct, as 
substanƟated by oral or wriƩen statements obtained during the applicaƟon process. I commit to 
promptly informing Nova Private Homecare LLC if any of these circumstances arise. 
 
 
 
Name:____________________________________________________ 
 
 
Signature:_________________________________________________ 
 
 
Date:___________________ 
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I, ____________________ am obligated to report any known exposure to tuberculosis and 
HepaƟƟs to my employer, Nova Private Homecare LLC 
 
Signature_________________________________________      Date:___________________ 

Nova Private Homecare LLC. 
Tuberculosis (TB) Assessment  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Yes   No     Have you ever been screened for TB 
        If yes, when? _______________________  
If TB test is posiƟve: 
      Date of Chest X-ray: ______________________ 
      Results of Chest X-ray: ____________________ 
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Nova Private Homecare LLC. 
2025 Payroll Calendar 

 
Pay Period (Sat-Fri) Timesheets Due 

(Mondays) 
Pay Date (Friday) 

Dec 21, 2024 – Jan 03, 2025 Jan 06, 2025 Jan 10, 2025 
Jan 04 – Jan 17, 2025 Jan 20, 2025 Jan 24, 2025 
Jan 18 – Jan 31, 2025 Feb 03, 2025 Feb 07, 2025 
Feb 01 – Feb 14, 2025 Feb 17, 2025 Feb 21, 2025 
Feb 15 – Feb 28, 2025 Mar 03, 2025 Mar 07, 2025 
Mar 01 – Mar 14, 2025 Mar 17, 2025 Mar 21, 2025 
Mar 15 – Mar 28, 2025 Mar 31, 2025 Apr 04, 2025 
Mar 29 – Apr 11, 2025 Apr 14, 2025 Apr 18, 2025 
Apr 12 – Apr 25, 2025 Apr 28, 2025 May 02, 2025 
Apr 26 – May 09, 2025 May 12, 2025 May 16, 2025 
May 10 – May 23, 2025 May 26, 2025 May 30, 2025 
May 24 – Jun 06, 2025 Jun 09, 2025 Jun 13, 2025 
Jun 07 – Jun 20, 2025 Jun 23, 2025 Jun 27, 2025 
Jun 21 – Jul 04, 2025 Jul 07, 2025 Jul 11, 2025 
Jul 05 – Jul 18, 2025 Jul 21, 2025 Jul 25, 2025 
Jul 19 – Aug 01, 2025 Aug 04, 2025 Aug 08, 2025 
Aug 02 – Aug 15, 2025 Aug 18, 2025 Aug 22, 2025 
Aug 16 – Aug 29, 2025 Sep 01, 2025 Sep 05, 2025 
Aug 30 – Sep 12, 2025 Sep 15, 2025 Sep 19, 2025 
Sep 13 – Sep 26, 2025 Sep 29, 2025 Oct 03, 2025 
Sep 27 – Oct 10, 2025 Oct 13, 2025 Oct 17, 2025 
Oct 11 – Oct 24, 2025 Oct 27, 2025 Oct 31, 2025 
Oct 25 – Nov 07, 2025 Nov 10, 2025 Nov 14, 2025 
Nov 08 – Nov 21, 2025 Nov 24, 2025 Nov 28, 2025 
Nov 22 – Dec 05, 2025 Dec 08, 2025 Dec 12, 2025 
Dec 06 – Dec 19, 2025 Dec 22, 2025 Dec 26, 2025 
Dec 20, 2025 – Jan 02, 2026 Jan 05, 2026 Jan 09, 2026 

 
 


