::J MedPro

Weekly Timesheet

Section One - General Information

Name Client Name

Please record the hours that you worked in order that your remuneration can be calculated correctly. The total hours
and visits must be clearly displayed below.

Date Start Time End Time If sessional — Visits Total Hours of
Number of Work
sessions

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Total Hours

Failure to have your timesheet completed and signed by an authorised signatory at the client’s site will result in a delay
tin payment.

Section 3 - To be completed by the client

| authorise this timesheet and agree that the units stated are correct.

Name

Signature

Job Title

Date

Address: 32 Eyre Street, Sheffield, S14QZ Tel: 0114 437 2765 Email: payroll@medprolocums.com



