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Please Check the Following

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

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

3. Do you need an intemal timesheet?

4. Your timesheet has been signed by
an authorised person in the Clisnt

5. You have stated the ward/unit worked on.
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Please give your comments including the persons clinical perfoi'mance during the shift(s)
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