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Please ensure:

HOSPITAL bt bbb 1) Separate timesheet for each client per
-~ s week
Ward Name ) 2) the client signs below and retains
ol L yellow copy. y
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HOURS ACTUALLY WORKED |TRAVEL EXTRAS e.g.

qﬁﬁ: FROM T0 Time NIGHT CALLS
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| certify that the total of /., | hours have been
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satisfactorily worked and that payment will be made in respect of these according to your terms
and conditions of business which | have received and accept as the basis of the transaction.
Signature Code A Date il Position
(Client please ‘
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