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ALLIED HEALTHCARE GROUP 
(AGENCY WORKERS) 

ESTABLISHMENT NAME & ADDRESS NAME." i\~ �) ~ ¯ ( ~’~ C~o.O[~ 

ADDRESS." 

i 
CL, r.,gTNO PAYROLL NO I 0 ~, 0 ~L ~ 3 

, coM~’Ler~o rI~tr-SH~Ers Mvsr ne Rrrv~o re rHr n~.~VCi~ AS SOON AS ~’OSSlnL~ 
BUT NO LATER THAN THE FOLLOWING MONDAY... 

"~ WEEK BEGINNING / / SHIFT QUALII 

Date of Duty Time Breaks "" tiours Miles Claimed 

Assignment Start (AM~PM) End (AM/PM) 
(if applicable)/ 
COMMENTS Claimed (if applicable) 

Monday 

/ / 

Clients Initials 

Tuesday 

/ 

Wednesday 

Thursday 

~ / 

Friday 

/ / 

Saturday 

/ / 

Sunday 

/ / 

Code 

I CERTIFY THAT I HAVE CARRIED OUT THE ABOVE *THIS CONFIRMS THAT YOU HAVE RECEIVED THE ABOVE 
_.tzw,..’r..4jJ_~za_tru~,.~:,.~"~ ............................ INITIALLED SERVICES SUBJECT TO OUR TERMS AND 

Code A 
CONDITIONS DETAILED OVERLEAF: 

Code A 
TIME-SHEET C~I~IES - White - Head Office, Yellow - Branch, Pink - Stafl~ Blue - Client 

Registered ()ffice: Allied I lcalthcare t LJKI I.td. Stone Business Park, Brooms Road. Stone. Slall]s, STI5 01’1. 
1 

l,iccnccd by I.ocal Authorities tbr Ihe supply of" Registered Nurses I{I-l-: ,,\W01 
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ALLIED HEALTHCARE 

TERMS OF BUSINESS:TEMPORARY WORKERS 

9, REGUI~AT1ONS 

10. WARRANTIES 

Allied Healshcare warr~ts to )~u that it will use ~asonable skill ~d ca~ in 

implied, statutory or othe~’ise of Allied He~lthcare are excluded. 

~y liahili~ for the acts and omissinns of~y oftis employees, agents ~d sub- 

omission ~ising under or in connection with this Agreement leach an 

of Default") is limited to the total Charges paid by you to Allied Healthcare 
~der this Agreemem in the 12 months pre~ding the Event og Default. 

they shell be ~garded as giving rise to only one claim under this Ag~ement. 

You shall afford Allied Healthca~ not legs than ~0 working days in which to 

~medy any E~’ent of Default under this Agreement. 

I I. 3 Allied HeaRbeare’s liabifity to you For fraudulent mis~pre~ntatinn ~d death 

its employees, agents or sub.contractors shall not be limited or excluded. 

ravings or ~)" type o f special, indirect or con~quenfial Io~ (including such loss 

12. TERMINATION 

12.1 Subject to earlier termination made pursuit to clause 12.2. this Agreement 

(a) you ~mmit a b~ach of this Agreement which, if ~mediable, is not 

remedied within l0 days fullois’ing notice from Allied Healthcare; 

(bi )~u p~s a resohidon for your winding-up, a court of c~mpetent 

(d) you make an arrmgement or ~mposition with ?’our c~thtors generMl? 

or make ~ny applicatinn to a ~urt of ¢~mpetent jurisdiction for 

proration from your ¢~ditors genially; 

(e) Allied Healthcare believes there is a risk to the ~rs~ce user or Member, 

~medied for it to be able to c~ntinue to provide Members. 
I ~.3 13pen termination of this Ag~ement all amounts outstanding from you shall 

bec~me due. The rights m~d abilities of you and Allied |tealthi’art. which ha~’e 

accrued prior to termination or which by their nature are intended to surs~v 

ter mi~tinn sha~ continue to subsist following termination of this Agreemen 

13.1 An). ¢ompIMnts about the Members must be made and will he handhid in 

Agreement ~d/or the rights gra~tted he.under without the prior written 

I$. $ You and Allied Healtheare are ~d shall remain independent 

Nothing in tbe~ terms shall he d~.med to establish a partnership, joint venture 

or agency relationship bet ~seen you and Allied Healthc~e. 

formation) shall lie gos~rned by ~d interpreted in accord~tce with English 

law. You and Allied Heaitbeare irrevocably submit to the exchisi~’e iurlsdicdon 

person. 

right. 


