
 

Telephone 441.336.3604      email: claire@healthcaresolutions.bm 

TIMESHEET                     

Name:   Cell:    Role:  

 

Email:  

 

Day Date Client Name/Department 
Start Time  

(24hr clock) 
Finish Time 
(24hr clock) 

Breaks taken 
(total 

minutes) 

Actual hours 
worked 

Signed by Person in Charge (Please print name also) 

MON       
 

PRINT 

TUE       
 

PRINT 

WED       
 

PRINT 

THU       
 

PRINT 

FRI       
 

PRINT 

SAT       
 

PRINT 

SUN       
 

PRINT 

Timesheets should reach Healthcare Solutions by 12:00 pm every Monday   

***TIMESHEETS MUST BE FILLED OUT CORRECTLY IN ORDER TO PROCESS PAYMENT*** 
I confirm that all signatures on my time sheets are true and correct and that I have worked all the hours submitted on my 
time sheet. 
 
 

Nurse’s signature:                                                                                                Date: 
 

 

 


