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Healthcare Solutions International


5725 Corporate Way, Suite 108 – West Palm Beach, FL 33407


Phone: 561-491-4274	Fax: 561-491-0400





WWW.HCSISTAFFING.COM





Employee Name (please print)			         Date





Classification:    □ CNA	□ LPN	       □ RN	  □Other


Check Delivery:     □ Mail	□ Hold	□ Early Pay





Address














									


Facility / Patient / Hospice and Patient ID  (Please Print)








									


Supervisor / Family Member / Patient  (Please Print)














									


Employee Signature					Date





Completed time sheets must be faxed to the office no later than 12:00 noon on Friday.  Payment for any time sheet arriving after 12:00 noon on Friday will delay payroll until the following pay period.  Time sheets must be signed by the respective employee and facility/company representative to be considered for payment services rendered.


Early Pay faxes MUST BE RECEIVED no later than 9:30 AM to receive payment that day.





Any faxed timesheets must be followed up with a phone call during business hours to ensure it was received.





Supervisor Authorization:





Unless otherwise stated, I agree to pay this employee for all hours stated on the timesheet.  I understand that if no off time is marked then I will pay them for time worked through their regularly scheduled break.  I also agree that any hours marked over the regularly scheduled 8 or 12 hours shifts will be paid under normal rates.





By signing below, I attest that the total hours in the box below are accurate and will be billed accordingly








				


Signature of Supervisor





TOTAL HOURS BILLED


















































Total Hours Billed:








I certify that the hours shown above represent my total hours worked and the facility’s director and or appointed supervisor has given approval of and signed off on the authorization of said hours.








