ADONAI HEALTHCARE SERVICES TIMESHEET:
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HEALTHCARE Email: timesheet@adonaiservices.co.uk .'.:. REC
'-

()
r-../'} Corporate
SERVICES Tel: 01634 939 128 FAX: 01634 393095 Member
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Details of Assignment | Candidate Name: Location: Role:

Day Date Start Time (am/pm) Break Time (mins) Finish Time (am/pm) | Total Time Worked Booking Reference
(if applicable)
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Total Mileage: in s be st thst no mitesge wit s st wokess | Client Signature: Client Printed Name: | Date: Total Timesheet Hours:
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Vdeclpre thad the informuaiion § have given om this form is comect and comphede and that | have not cladmed elsewhene for fhe houny/thifis on this Bmesheet. The above-named member of Adonai Servioes Limibed worked the: hours shown above and we agnee (0 pay your account in accondance with fdonad Services Terms of Buginest

for Temgorany Workers. Fam an shgnatory for mry puar nt MHE body. | am signing Do Confirm that both the grade of Agency worker and the howry/shift that | am suthorsing are acowate and | approve parrment. | enderitand that if | knowingly provide falie indoreration this may result in daciplisgry sction, and |
may be Batike 1o and civil receaery | CoPesnE b sl the o e nhis Sorm 10 St sy the RS Bt 3nd the MHS Counter Fraid snd SECuity MBNSDENSM SENGCE Tor i of verdeation ol this tham Sad Ehe iIrveSDgation, (esention, aid prossnation of fraud KUThorastion: Wi conbnm
that herars sl grade shemmn on this timecheet have Bren worked 1 cur sativlaction and that this will donm the batis of an irvsice which will be paid on neoripn. We agree 1o be Bound by Asenai Serveet Tesm, of Buiiness for Temponary werkers.

NOTE: Please Al timesheet(s) for shifts covered MUST be attached to the mobile app immediately after each shift for approval
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