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PHONE (978) 455-6907

NORTHEAST

‘TO OUR EMPLOYEES

Our Employees are our most valuable asset and we appreciate your
dedicated service. Please read the following.

EMAIL timecards@nemedstafi.com \
I

. 1) Each facilly reqiires a diflerent time shest If you are at the same
- facility for the week, use the same time sheat unlil the end-of the
weEK.

2} Please EMAIL the tirne sheet to us every Monday before. 11:00 am,
By signing ihis time sheet, you understand that you are
am._uo:ma_m for sending 4 to Nertheast Med Staff, as well as
having it signed by your supervisor,

3)  Week ending dale is ahvays Saturday.

4} Get signature andior infiials from Mgr/Charge Nurse afler completing
assignment. if your ime card is not signed by & supervisor, you will
riot be paid. :

MED STAFF

EQUAL OPPORTUNITY EMPLOYER

x|

EPECIFIC INETRUCTIONS

1. PressFirmly - Use ball point pen - Yeu are making an original and
copies,

TWEEKENDING SATURDAY | -

2. Week Bmting - Clearly print Saturday's n

3. Wame - Clearly print vour first name, middie initial and last name.

4 Signature - Signature should reflect prinied name.

5. Gustemer Signature and Tithe - Have Customer/Clent verify
your howys and sign the time card for each week or days worked,
incicate if assignment is continuing or completed.

UNIT / FLODR

EMPLOYEE: | GERTIFY THAT THE HOURS SHOWN HEREON REPRESENT THE TOTAL
HOURS WORKED THIS WEEK BY ME, AND WERE PROPERLY VERIFIED BY THE CLIENT.

EMPLOYEE SIGNATURE

AN

PLEASE PRINT
INu‘

" 1f No, call your coffice

HNORTHEAST BIED STAFF

SUPERVISORS SIGHATURE AND APPROVAL (SEE ABOVE)

*MPLOYEE MUST-FILE Il BELOW -
I Yes

COMPANY NAME, /-FACILITY "
ssignment
ompleted

SNPLOYEE NAME




