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Unless otherwise stated on this timesheet,

for shifts up to 6 hours in length no break is
deducted. For shifts of 6-6%hrs, 15 minutes.
For shifts 6%-9hrs, 30 minutes. For night duty,

NOTES

and day shifts of more than 9hrs in length, 1 hr.
Or as agreed between Agency and Client.
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Nurse’s Signature

NURSES: All timesheets for the week ending Friday must be returned to the office by
12 noon Monday. Top 2 copies to be returned to office, leave back copy with client.
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