ST'PAULS

ASSURED QUALITY CARE WEEKLY TIMESHEST
Please ensure that all timesheet must be submitted by Monday before, 12pm, These can be submitted

directly to Saint Pauls healthcare Ltd timesheet email. please note all timesheet must be scanned
clearly to be processed. please email timesheet to timesheets@stpaulshealthcare.co.uk

NAME: CLIENT:

JOB ROLE: WEEK ENDING:

DATE SHIFTSTART SHIFT END BREAK | TOTAL ADMIN
HOURS SIGNATURE

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

| declare that the information provided is correct and complete and I have not claimed elsewhere for the hours and/or
shifts detailed on this timesheet. | am aware that if | have knowingly provided false information this may result in
disciplinary action and may be liable to prosecution and civil recovery proceedings

CLIENT COMMENTS AND FEEDBACK

EXCELLENT GOOD AVARAGE POOR

Reliability/Punctuality

Clinical Competence

Appearance/ Attitude

Overall Performance

| certify that the total number of hours has been satisfactorily worked and the correct breaks have been deducted. |
confirm that payment will be made accordingly. | am aware that if | have knowingly provided false information this may
result in disciplinary action and may be liable to prosecution. For NHS Fraud and Corruption Reporting Line: Any
questionable timesheet must be immediately brought to the attention of the Local Counter Fraud
Specialist.08000284060

CLIENT NAME: SIGNATURE: DATE:




