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TIMESHEET


	Name and Address of Client
	Name of Doctor

	
	

	Week Commencing:


	
	AM Session 

Hours
	PM Session 

Hours
	On call Hours
	Approved Mileage
	No of

Visits

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	

	TOTALS
	
	
	
	
	


This timesheet needs to be completed by the assigned doctor and signed by an approved staff member on behalf of the client at the end of each week and faxed to our office promptly. 
Failure to do so is likely to result in an unnecessary delay in payment.

Fax No:   01206 274170.

	
	Name of Doctor
	Signature of Doctor

	I confirm that the above details are correct
	
	

	
	Name of Authorised Signatory
	Signature

	I confirm that the above details are correct
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Cimarron UK Ltd


Westwood Park, London Road, Little Horkesley, Colchester, 


Essex CO6 4BS





 Tel:   01206 274174      E-mail:  enquiries@cimarron-uk.com Fax:   01206 274170          Web:   www.cimarron-uk.com
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