
	TIMESHEET & ASSESSMENT
Proritas Healthcare Professionals Ltd  ·  Unit 1 ECHO Building, East Bay Lane, London, E15 2SJ
Week 1 of assignment? Complete the induction section.  ·  Return completed timesheets to timesheet@proritashealthcare.co.uk by Monday 10am.
	[image: Proritas Healthcare Professionals Ltd logo]



	Candidate Name
	
	Week Ending
	
	Trust / Organisation
	


Declaration: I declare the information provided is correct and complete. I understand that if I provide false information this may result in disciplinary action, and I may be liable to prosecution. I consent to the disclosure of information from this form to and by the authority, other public sector body and private entities who share similar requirements, and the Counter Fraud Services, for the purpose of verification of this claim and the investigation, prevention, detection and prosecution of fraud.
	Day
	Date
	Shift Start
	Shift Finish
	Break
	Total Hours Worked
	Ward / Dept
	Booking Ref No.
	Authorised By

	Monday
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	
	

	TOTAL HOURS WORKED
	
	Induction on day 1 of assignment:  ☐ Yes   ☐ No      Included fire training:  ☐ Yes   ☐ No


STAFF FEEDBACK & SIGN-OFF   ·   To be completed by the ward / department at the end of the assignment week
	STAFF FEEDBACK   (tick one rating per row)
	Unable to Comment
	Poor
	Satisfactory
	Good
	Very Good
	Excellent

	Clinical Skills Demonstrated
	
	
	
	
	
	

	Supervisory Skills (if applicable)
	
	
	
	
	
	

	Timekeeping & Management
	
	
	
	
	
	

	Records Management
	
	
	
	
	
	

	Reliability
	
	
	
	
	
	

	Communication Skills
	
	
	
	
	
	

	Sickness / Absence Record
	
	
	
	
	
	

	Relationships with patients, other workers & the public
	
	
	
	
	
	

	Additional Comments
	



	FOR COMPLETION BY THE CLAIMANT
	WORKING TIME DIRECTIVE MONITORING
	AUTHORISATION

	I declare that the information I have given on this form is correct and complete. I understand that if I knowingly provide false information, I may be liable for prosecution and civil recording proceedings. I consent to the disclosure of information from this form to and by the NMS body and the NHS CFSMS in England and Corruption Reporting Line on 0800 028 4060.
	Candidate Signature
	



	Date
	



	I  ☐ Agree   ☐ Disagree  to waive my right to an average maximum 48-hour working week as laid out under the Working Time Regulations 1998.
	Candidate Signature
	



	Date
	



	
	Authoriser’s Name
	



	Ward / Department
	



	Authorised Signature
	



	Date
	





Authorisation: I am an authorised signatory for my ward/dept/NHS/public/private sector body. I am signing to confirm that the timesheet and the hours/shifts that I am authorising are accurate and I approve of the 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 NMS body and the NHS CFSMS in England and Corruption Reporting Line on 0800 028 4060.
www.proritashealthcare.co.uk   |   timesheet@proritashealthcare.co.uk   |   0203 034 1620
image1.jpg
Proritas Healthcare

Professionals Ltd
Providing Excellent Services





