[image: image1.jpg]Medgcare

STAFFING
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**Timesheets must be approved and turned in by 12:00pm (EST) the following Monday
 of each week to ensure timely payment. Please fax your timesheets to: (877) 537-7630
PROVIDER NAME:  

CLIENT NAME:  

 

CLIENT CONTACT:  

 

WORKSITE ADDRESS:  

	MONTH
	TIME IN
	LUNCH HOUR
	TIME OUT
	TOTAL HOURS
	ON CALL START
	ON CALL OUT
	# OF MILES

($0.51/mile)

	DATE:
	DAY:
	
	
	
	
	
	
	

	
	MON
	
	
	
	
	
	
	

	
	TUES
	
	
	
	
	
	
	

	
	WED
	
	
	
	
	
	
	

	
	THURS
	
	
	
	
	
	
	

	
	FRI
	
	
	
	
	
	
	

	
	SAT
	
	
	
	
	
	
	

	
	SUN
	
	
	
	
	
	
	


** We bill and pay based on the ACTUAL HOURS WORKED, there are no 8 hour guaranteed days unless otherwise specified by your MedCare Staffing representative. 
PROVIDER SIGNATURE: 
DATE: 

CLIENT SIGNATURE: 
DATE: 








� 	








3446 Winder Hwy ● Suite M-353 ● Flowery Branch, GA 30542 ● TF: (888) 474-3380 ● Fax: (877) 537-7630








PROVIDER TIME SHEET








