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-1 4. Your timesheet has been signed by

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
are correct.

3. Do you need an internal timesheet?

{lves

an authorised person in the Client
Authorisation box.
5. You have stated the ward/unit worked on.
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CLIENT AUTHORISATION (MUST BE COMPLETED)

- TOTAL HOURS TO BE PAID - IN WORDS -~
(To be comp|eted by Client only) - DO NOT USE HYPHENS BETWEEN WORDS

HOURS
MINUTES

Please give your comments including the persons clinical performance during the shift(s)

Please () ‘1 Very Satisfagtory - L] Satist [} Unsatistactory
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If unsatisfactory, please contact the local branch to discuss training needs.
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Shift Codes
See Above

Booking querence Number Ward S:gnature or Ward Stamp -
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Agemy Member Si

Code A

* itisthe responsmlllty of the Member to ensure this )
timesheet is corféct and complete before leaving the client.

* Timesheets: musl be submitted wnhln two weeks of
completing shift. ;
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