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If You Suspect Any Fraud Please
Contact The NHS Fraud Line on: i

Weeklv;%Tlmesheet

Please use a separate Timesheet for
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Data Input Clerks are instructed to return jany Timesheets which are not
completed and authorised correctly.

© WHITE COPY — NHS PROFESSIONALS General Enquirles 01489 772422

"~ YELLOW COPY — WARD/DEPT. Tax/Pension Enquines 02392 894340
BLUE COPY — NURSE

PLEASE SEE TIMESHEET COMPLETION NOTES OVERLEAF

AN A S s A R e i B i




