TIMESHEET

ILS24 Health Care Ltd.

\\»S 27 Mabgate Business Centre

93-99 Mabgate

< > Leeds LS9 7DR

%, v Mob: 07478 283274
th cax®

Email: timesheets@ils24healthcare.co.uk

Improving the Quality of Life

Name of Staff/Employee

Surname

Completed timesheets must be returned to the branch as soon as possible but not later
than 12pm the following Monday.

Client Name & Address: Role:

***Enter all hours to the nearest % hour

DAY DATE START FINISH NIGHT BREAKS SIGNATURE
TIME TIME HOURS

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

TOTALHOURS ..ottt

To be completed by the client:

| confirm that the hours above have been worked to my satisfaction and are correct. | agree that by
signing the timesheet. | confirm my acceptance of the ILS24 Health Care term and conditions of
Business (a copy has been supplied to you).

| further agree that ILS24 Health Care may accept emailed timesheets in order to meet payroll
deadlines. | agree that an emailed and signed timesheet acts as authorisation to invoice me on the
conditions set out above.

SIgNAtUIe .....eveieieee e Date .....coocvveeeeieee e

Put availability for next week (tick)

Mon | Tue | Wed ’ Thur Fri Sat Sun




