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INTER-COUNTY NURSING & CARE SERVICES 

For H.O. use only 

CLIENT ................................................................................. 

Address ................................................................................. 

’ ’OSPITAL .......................................................................... 

Ward Name ............................ : ......................... ~ ........................ 
(If NHS circle either GER or PsY or OTHER) 

White - Head Office copy 

Pink - Nurse’s copy 

Yellow - Client’s copy 

NURSE Membership 
Number ...... / .......................... 

Name ................................................................ 

-’ ,’*~ra~e PAYABLE ............. ,~: ..................... 
Please ensure: 
1) Separate timesheet for each client 3er 

week 
2~ the client signs below and retains 

yellow copy 

TICK 


