‘z’,y‘x‘%

ryyw-w. N
i

e

‘—-L\\*’

Marking Instructions inside the boxes using ,BLOCK CAPIT £ _;

-~ i
+ iy grosvenor  Mayfair
The British Nursing Assodatic .

y01L45716 +

CoEEE

Please Check the Foflowing

1. The shift details claimed on this
timesheet are correct.

2. The total hours claimed are correct
and the breakdown of those hours
are correct.

3. Do you need an intemal timesheet?
yes

4. Your timesheet has been signed by

- an authorised person in the Client
+ . Authorisation box.
. 5. You have stated the ward/unit worked on.

(To.be cont{pleLg by Cllent only) - DO NOT USE HYPHENS BETWEEN WORDS )

HOU,RS?'““ |
 MINUTES
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Please give your comments including the persons clinical performance during the shift(s)

Pleass (v): [1 Very Satistacto

o Expenses Claimed £ DD

CLIENT "AUTHORISATION (MUST BE coMPLET‘ED)

TOTAL HOURS TO BE PAID - IN WORDS
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If unsatisfactory, please contactthe local brénch fo discuss training needs.
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tory - [J Unsatistactory

Client / Hospital ) N ) Surname:
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Client / Hospital Address U E
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. Shiﬂ COde 1=General 2= Geri jalic 3 =Psychiatic = 4= Specalst "5 = Sleeper Shift 6 = On Call Shift incharge Oy QN
7= Call Out 8 < Sitter Sh|ft 9 =Acute & Primary =~ 0 = Acute Chil Id Specnallst A=ICU B=Renal C =Midwifery :
" Hours Worked Meal Break Total Hours Grade  Shift Cod
- Year- ;?; Start PUTESREE Finish - Hrs  Mins Claimed a oV
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Code A

Member / Payroll No: ]
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" Home Post Code: @ .; I g

Qualmcatlon
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) OlyUsed Qualification Relevant to Work
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Ward Signatur

i

ial Code (Client use only)
or Ward Stamp

| CodeAi _

Position:

IR 2 RN

| Signature: | -
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