
SOH502017-0001 

ALLIED HEALTHCARE GROUP 
(AGENCY WORKERS) 

ESTABLISHMENT NAME & ADDRESS NAME. so., 

ADDRESS." 

~=,iENT NO i .) (,. ~ ! ~ )      PAYROLL NO ~ (> ~ C) ~ ,M 

CO~PLErEO rI~tE-SHEETS ~vsr nE neTVnUEZ~ ro THE SRaUCHAS SOON AS POSSmLE 
BUT NO LATER THAN THE FOLLOWING MONDAY. 

WEEK BEGINNING / / : SHIFT QUALIFICATION 

~’,D~,teo~" ~" ’ ~ ~ ::~utymim~" " -~ $ Brea~s .... ¢~urs M~lesCl~]me~’’’~ ........ 

A~signment Start (AM/PM} End (AM/P~) 
(if applicable)/ Claimed (if applicable) ~Clients Initials 
COMMENTS 

Monday                                                                                    * 

/ / 

Tuesday 

/ / 

Wednesday 

/ / 

Thursday 

/ / 

/ / 

Saturday 

Sunday 

! 

TOTALS 

CERTIFY THAT I HAVE CARRIED OUT THE ABOVE *THIS CONFIRMS THAT YOU HAVE RECEIVED THE ABOVE 

Code A ,     - Code 
i --ffgt~?~h-~-~-~-~6~ffg?fv-~i;7~i;~-d-(;i~. Yellow- Branch. Pink- StaL ......................................... j 

I~.cgislcred Ollicc: Allied I lcalthcarc I UK Ltd. Stone llusiness Park. Brooms Road. Stone. Stall~. SII 5 011. 

I,icenccd b.’, I.ocal Authorities for the supply of I~.cgistcrcd Nurses 



SOH502017-0002 

ALLIED HFALTHCARE 
TERMS OF BUSINESS:TEMPORARYWORKERS 

I. DEFINITIONS 

I. I ~Char~es" me~s the sums payable by you to the Members and the commission 


