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If You Suspect Any Fraud Please
Contact The NHS Fraud Line on:
08702 400 100
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WHITE COPY — NHS PROFESSIONALS
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General Enquiries:

Timesheet Enquiries:
Tax/Pension Enquiries:

THIS TIMESHEET SHOULD BE SENT WEEKLY TO: NHS PROFESSIONALS, BERRYWOOD BUSINESS VILLAGE, TOLLBAR WAY, HEDGE END, HANTS, SO30 2UN

| DECLARE THAT THE INFORMATION | HAVE GIVEN ON THIS FORM IS CORRECT AND COMPLETE
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Data Input Clerks are instructed to return any Timesheets which are not
completed and authorised correctly.

01489 772400
01489 772422
02392 894340

PLEASE SEE TIMESHEET COMPLETION NOTES OVERLEAF
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