Finance Department
4 Dock Offices

Surrey Quays, London
SE16 2XU

Tel OB4S% 166 BOE6SH

Fax 0845 B33 8060 o_ — .
— Fax AND post your imesheet as

‘ WM | soon &s you have completed it —

T! mesh eet no later than Tuesday evening of
the following week.
Hospitat / T Employee [ A L
Employer E‘%ﬁ Heptal | contractor Jonn Sy
Contact s Week ending ohnlob
Person Garf by JOIHN (Friday) e
Department | pucholo gy Dept Tel No ot 103 450
Address whrdeton £4 | Dept Fax No persek U RN ta e
Lawphor
Date | Start Time | End Time | Break Totat
Monday i 1t LR e jhr @ 1 Total = Total hours
‘ - minus break.
Tuesday Gofu | 4 oo iToo | phy !
Wednesday s f Gy Jy o 1124 £
Thursday L o 30 W b &
Friday ol | 9 ov f1oo | g48wn | g
Saturday
Sunday
Other / Travel
Total |35 %f;g.w

Timesheets must be
signed by the head of
Department or by an
assigned supervisor.

I certify that the attendance and the work of the above named person have
been satisfactory and that no claim will be made against the Agency’s INVoige.
I acknowiedge that we accept your Terms and Conditi ouM

. &
“arde e %}’U’@ o
Employer / Manager Authorised Signature ‘ﬁuﬁpiﬁy ontractor
. ignature
SR O &liifes
Name in BLOCKS Date Post white
and green
White copy Return to Impi Pink copy Retained by Employee [ Contractor m,«f" copy to Im;}i
Gireen copy Retum to Impl Blue copy Retained by Employer / Client Health
*Travel expenses (where applicable) claimed on 2 separate form !
Please Note:

Qvertime should be completed on a separate timesheet.
Pease indicate whether the rate is different from narmal
rate.




