Floor 13, Wentworth House, 350 Eastern Avenue
Gants Hill, Ilford, Essex, IG2 6NH
Telephone:  0845 450 1496 

Fax:  0845 450 1497

Email:  info@tltp.co.uk
Timesheet


	
	Date
	Start Time
	End Time
	Breaks
	Hours Claimed

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	

	
	Total Hours
	


	Petrol/Travel Claim

	Any claims for petrol or travel allowances must be entered in the box below and the authorizing signatory must sign this box as well as the space below.  Any petrol/travel claims, which are not signed and confirmed in this manner, will not be paid or invoiced.


	Petrol Claim  £         or                  Miles @ £         Per Mile              Total £

	Total Amount of the Petrol/Travel Claim  £

	1 AUTHORISE PAYMENT OF THE ABOVE AMOUNT – SIGNED:  __________________




	As authorizing signatory, I confirm that the above hours are the total hours to be invoices.

Client Signature    _______________________     Date _________________________

Locum Signature  _______________________     Date _________________________




Please fax this timesheet to 0845 450 1497 on Friday afternoon to ensure prompt payment.

Our full standard terms and conditions apply to this booking.  Any temporary member of staff taken in full or part time employment will be subject to our standard introduction fee.

The above named member of TLTP Medical worked the hours shown above and we agree to pay your account and abide with your terms of business, which are available on request. 
Locum Name:





Address





Hospital Name:





Client:





Department:











TLTP Medical








