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     Company Registration No:  682655                              VAT No:03719583PH

	www.1medical.ie


Email timesheet to: info@1medical.ie                              

Telephone: +353 1 4376899

Week Ending: ________________


Doctors Name (Print): _____________________      Grade (SHO, Reg): _____________

Hospital Name or Community Service: ____________________________________

Clinical Department: ________________________________________

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Standard Hours

	Day
	Date
	Start Time
	Meal break
	 Finish
	Total Time

	Mon
	
	
	
	
	

	Tue
	
	
	 
	
	

	Wed
	
	
	 
	
	

	Thur
	 
	
	 
	
	

	Fri
	
	
	 
	
	

	Sat
	 
	 
	 
	 
	 

	Sun
	 
	
	 
	
	

	 
	 

	
	


Doctors Signature: _____________________	                Date: __/__/______


For Completion by the Authorised Signatory

Authorised Name (Print): ______________________

Authorised Signatory Position/Department: ________________________


Authorised Name Signature___________________      Date: __/__/______


I am an authorised signatory for my department/ward/HSE body. I confirm that both the grade of the agency worker and the hours/shift that I am authorising are accurate and I approve payment. I understand that if I knowingly provide false information this may result in disciplinary action, and I may be liable to prosecution and civil recovery proceedings. I consent to the disclosure of information from this form to and by the HSE body for the purpose of verification of this claim and the investigation, prevention, detection, and prosecution of fraud.
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