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A JCAHO Certified Staffing Company

HEALTHCAREseeker.com Time Sheet

Travelers Name:
Hospital working at:

Date ending:
Please Fax Every Monday before 12pm to 212-504-8384, Alternative Fax: 888-453-0810
Date Start time Lunch End time Total straight | Overtime On call Call back | Total Make up

time hours hours Hours Shift

Special details:

Traveler: I hereby certify that the hours shown were worked by me during the week ending shown above, and were
properly certified by an authorized representative of the Hospital named above.

Travelers Name (Print)

Travelers Signature Date
Hospital: Execution of this form by the Hospital constitutes a certification that the TOTAL hours listed are correct as
stated and that the work was performed in a satisfactory manner.

Hospital Approving Authority Name (Print)

Authorized Signature Date
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