' Tel: 03330900427 Timesheet
. Email: info@redviocare.co.uk
N U rS | n g Ag e n Cy Web: www.radviccare couk
Address: 46 Darren View,
Merthyr Tydfill
Qualification/Band:......cceeeeeeeeeererevenieeeeeens Hospital/Uniti e e eennes
Agency Worker's Name:....coveveiee e AAAIESS e e
Day Date Start | Finish | Break | Total Ward/Unit/ Authorizing Name Authorizing
2 23 mins | Payable Floor Signature
clock clock hrs.
Mon
Tue
Wed
Thur
Fri
Sat
Sun
A completed timesheet must reach the Redvio Care Ltd. office signed by the client and temporary worker no later than 9am Monday or payment will be
delayed until the following week. Age ncy worker's
Redvio Care Lid reserves the right to withfiold payment uniil tie hours can be verified by the clfent Signatu re
Your timesheet can be sent via email to: payroll@redviocare.co.uk
GCLIENT AUTHORISATION
1 hereby certify that the hours worked are correct and the work was completed ta the client's specification and standard. | understand that this timesheet, along with
the confirmation of arder and rates, will be used to calculate the client’s invaice. [ accept Regvio Care Ltd terms of business. | confirm that | am autharized to sign
an behalf of the client.
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