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Healthcare

Please use a separate Time Sheet for each client. Write in ballpoint using block capitals. Professionals ;
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Clientname | | TUE
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I hereby certify that the hours shown are correct and that the worl{ performed was satisfactory and I understand that you will invoice me for this within the next foﬁrteen- days.
- Talso confirm my acceptance of the terms and conditions of business, a copy of which I'have received.




