
SOH501968-0001 

If You Suspect Any Fraud Please 
" >’"’1 Weeklyi~imesheet ..~.~--t-]~ 

Contact The NHS Fraud Line on: ¯ I ~’~ ~ | 

| Please use a se:~rate Timesheet foe 
08702 400 100 | each w~ worked on ¯ l~- Pro e   enals 

1. Ward: 

2. PaY Nc~’/6/~’--L~Z~ Surnameq ....................................... 
~ ......... ~ 

~1 COl ,~ Code A 
3. ACTUAL HOURS WOI:~-~ 

Unit: Hospital: 

Tru~,~ ~Ti ~_~’)m h !L~T._... Practice: 

Forename L ................ Code ....................... ..................... 

Unpaid 
Finish Breaks 

Hrs 

Start 

5o 

" Hours 

Worked 

Min Hrs Min 

Week Ending~aturday: 

WED 

THU 

FRI                                                                              -’~. 

SAT                              "- 

,! 

10 ASthorising PersOn confir~g Total Hour~ in ~rds 
¯ 

Total Hours: - ¯ , ~ ~ ¯ . ~- ~__~ 

11. Comments , -I~ECLARE THAT THE INFORMATION I HAVE GIVEN ON THIS FORM IS CORRECT AND COMPLETE 
~HAVE NOT CLAIMED ELSEWHERE FO~THE HOURS/SHI~S DETAILED ON THIS TIMESHEET 

:~�., Members Signature:~ Code A 
completed and authorised correctly. 

~-:~,~LLOW COPY - WARD/DEPT. ~ Ta~ension Enquiries: 0239~ 894340 ..... - 

~UE .COPY - NURSE . ’ PLEBE SEE TIMESHEET COMPLETION NOTES OVERLEAF 
~ ~ .......... . ~ ~ ~. ~ ....... ~ ...... ~ .... .~ 

Date Request 

Number 

9o 

DATE 

t~/q MON 

~ ................. ;~= ......................................................... ]~. AUTHORISATION 

6. 7. 
Grade State 

F,P AuthOr.iFed Signature Print Name 

or G 


