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1) Separate timesheet for each client per 

week 

(If NHS circle either~GER or PSY or OTHER)) [, yellow copy 
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I certify that the total of    ~" hours have been 

satisfactorily worked and that payment will be made in respect of these according to your terms 
and conditions of business which I have received and accept as the basis of the transaction. 

Signature i    Code A 
(Client please re{’t~f1"~’elf~’~b’~¥]" 

Licensed by Local Authorities and the Depadment of Employment 
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Bucks SL1 7TD 
Tel: Burnham (01628) 665271 
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