caré)fmore
RECRUITMENT

Staff Name:

Day Date From To Break time taken | Hours worked Comments Authorized
minus break signature

Mon

Tues

Wed

Thur

Fri

Sat

Sun

Home/Hospital Name:

Unit/Department:

Address:

| declare that the information | have given on this form is correct and complete and that | have not claimed elsewhere for the
hours/shifts detailed on this timesheet. | understand that | knowingly provide false information this may result in disciplinary action
and | may be liable for prosecution and civil recovery proceeding. | consent to the disclosure of information from this form for the
purpose of varication of this claim and the investigation, prevention, detection and prosecution of fraud.

Staff Signature: Print: Role:

Client Signature: Print: Position:




