20 PSL

PSL Recruitment Services
Pride Court, Unit 2, Second Floor,
80 — 82 White Lion Street, Islington, N1 9PF

RECRUITMENT

Tel: +44 (0)20 7833 3208
Fax: +44 (0)20 7833 3507
www.pslrecruitmentservices.co.uk

TIME SHEET

Candidate Name: _________________ ...
Candidate Address: __ ...

Profession: - ___

Grade / Band:

HOURS WORKED AT NORMAL RATE

Establishment Name: - ______ .
Establishment Address: - ____ o _______

STANDGY RaTE | DAY DATE START TIME FINISH TIME LENGTH OF TOTALS
I:l Mon
I:l Tues
|:| Wed
D Thurs
|:| Fri
|:| Sat
|:| Sun
Please use the 24 hour clock TOTAL HOURS WORKED
HOURS WORKED AT ENHANCED RATE
WIED oy DA OAER | pav DATE ST el OF MEAL TOTAL
RATE RATE BREAK
0 [ O [ g | e
|:| |:| |:| Tues
D I:l D Wed
|:| |:| |:| Thurs
D I:l D Fri
[] [] L] | O ] sa
I:l I:l D |:| Sun

I DECLARE THAT THE ABOVE IS CORRECT AND I WILL REIMBURSE THE
AGENCY IF I AM OVERPAID AS A RESULT OF ANY ERROR.

CANDIDATE SIGNATURE

PRINT NAME

Candidate Declaration

I declare that the information given is correct and I have not claimed elsewhere for the hours
/ shift details above. I understand that if I knowingly provide false information I may be
liable for disciplinary action and may be liable for prosecution and civil recovery proceedings.
I consent to the disclosure of information from this form to and by the NHS body and the
NHS CFSMC for the purpose of verification of this claim and their investigation, prevention,
detection and prosecution of fraud.

WE CONFIRM OUR AGREEMENT TO THE TERMS AND CONDITIONS
OF BUSINESS AND THAT THE HOURS CLAIMED ARE CORRECT.

CLIENT SIGNATURE

PRINT NAME

Client Declaration

I'am an authorised signatory for my establishment / ward / department. I am signing to confirm that
the grade of agency worker and the hours / shift that I am authorising are accurate and I approve
payment. I understand that if I knowingly authorise false information I may be liable for disciplinary
action and may be liable for prosecution and civil recovery proceedings. I consent to the disclosure
of information from this form to and by the NHS body and the NHS CFSMC for the purpose of
verification of this claim and their investigation, prevention, detection and prosecution of fraud.

These timesheets are governed by our standard Terms and Conditions including those set out in our SLA’s, National Contracts and Candidate Handbooks. (T&C available on request)

1. Please press firmly using a black ballpoint pen.

2. Please return form by fax to 020 7833 3507, thank you.



