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Locum Tenens Physician Timesheet

Upon completion, please fax to Stephanie Tettleton @ 505-468-9376
Provider Name:  _______________________
Week Ending:  _______________________








          (payroll weeks end on Sunday)

Worksite:  _____________________________________________________________________

	DATES WORKED:


	Mon.
	Tues.
	Wed.
	Thurs.
	Fri
	Sat.
	Sun.

	ACTUAL HOURS WORKED:
Starting Hour:
	
	
	
	
	
	
	

	Ending Hour:
	
	
	
	
	
	
	

	Total Regular Hours Worked:


	
	
	
	
	
	
	


	OVERTIME HOURS:

Starting Hour:
	
	
	
	
	
	
	

	Ending Hour:
	
	
	
	
	
	
	

	Total Overtime Hours:

	
	
	
	
	
	
	


	Weeknight Call / Beeper: (Circle)

	Yes
No
	Yes
No
	Yes
No
	Yes
No
	Yes
No
	
	

	Weekend Call / Beeper: (Circle)

	
	
	
	
	
	Yes
No
	Yes
No


PLEASE SIGN – physician and client representative are required:

Please fax client approved timesheets by NOON each MONDAY.  Submit your expense report, including receipts, for any auto rental, airline, lodging and approved miscellaneous expenses.

____________________________________
____________________________________

Locum Tenens Provider



Client Representative Approval
