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. . using black or blue ink please write C~ and CAREFULLY Mar~ng Instructions inside the ~xes usin- ~LOOK 
.    ._~ 

¯ t"    ~~llr°sven or....,. ~ Ma~fairo..o~ .o.o0. Nestor Healthcare Staffing 

_,.os,.o. 

[Client / Hospital ~ddBss                                   . 

Sh~ Code" 1 = General 2 ~ Gedatdc 3 = Psychiatric 4 = SpecialiN $ 5 = Sleeper Shift 6 = On Call Shi~ n Charge ~ Y ~ N 

7 = Call Out 8 = S~er Sh~ 9 = Acute & Pdma~ 0 = Acute Chil~-Specialist A= ICU B = Renal C = Midwife~ 

. Houm Wo~ed                           M~ Break                  Meal Break          Total Hou~               Shi~ ~des ~ta Grade Day Y~r- Hrs Mine Claimed 
M~ 

Surname: i~ ~ ~ .......... " ....... 

Code A Forenames: i ........................................................................................................ 

Member,PayroIINo:~[~~-~ 

H°meP°stC°de:7~__~[7.~ [~_~]I~ 

Quallflc~tlorl: 1. ~d?~ I v n’to 
o~u~ ~alification Re e a , Work 

--~>~; .... Financial Code (Client use only) 
Booking Refi~rence Number Ward S.ig.nature or Wai’d Stamp 

Start ~ Finish Start ~ Finish 

ii i ~- ............. i~ .................. 

Houm    M~tes 

Ex~nses: Claimed £¯                                          ~alm~H°um 

See Above 

Total Miles~.!     ] Total Claimed ~" ~ L~.~ 

Please Check the Following 

1. The shift delails claimed on this 

timesheet are correct. 

2. The total hours clairsod are correct 

and the breakdown of those hours 

are correct. 

3. Do you need an intemal timesheet? 

I~]YES 

CLIENT AUTHORISATION (MUST BE COMPLETED) 

TOTAL HOURS TO BE PAID - IN WORDS 

~’o I~ c~mpleted by Client only) - DO NOT USE HYPHENS BETWEEN WORDS 

..................... [:. ........... ~ ................... ~i ................... / ........................ 

lllUl.i ............... 
-~ ~ ............................. ,,. ..................................... f.........., ........ 

Code 

4. Your 8mesheet has been signed by 

an authorised person in the Client 

Authodsation box. 

5. You have stated the ward/unit worked on. 

* It is ihe r~--i-~i~li~’°f the i91ember tO ensure this 

tlmesh~et’-is~ ";~’ ~ ..... "      ’       " #set-and ~mpletb before leav=ng the chent. 

* ~m~heets Jst~e submiffed within ~o weeks of 

completing ~i ~’~ 

Agency Member Signature 

Cod    e A 

Na~e.~ 
¯ ;"    ~ ........ ~ 

iF.f 

Please give ,o,r comments including the persons clinical performance during the shift(s, 

,OSl,gn: 

~ Signature" i.;i Code A 
Please (~) ~ Vew Satisfa~o~ ~ Satisfacto~ ~ Unsatisfactow - " 

If unsati~a~W, please con~ the 1~1 branch to discu~ training ne~s. ~ Client Copy 


