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Address: Bleep 360 Limited, Tel: 0203 376 0360
3 O WeWork, Floor 5, Fax: 0203 376 1360
30 Churchill Place, Email: timesheets@bleep360.com
London, Web: www.bleep360.com

THE DEADLINE FOR SUBMITTING TIMESHEETS IS MONDAY 12PM - TIMESHEETS@BLEEP360.COM

e N\ ( p
When completing this form please: Please note:
» Use blue or black ink only « Bleep 360 operates a weekly payroll
 Use capital letters only » Timesheets received by Monday 12pm will be paid

that week, subject to client shift authorisation
« PO references are mandatory
+ PDF & JPG FILES ONLY

» Ensure authorised signature covers all of the shifts you have worked
« If the hospital deducts breaks and the breaks are worked, each untaken break must be signed by an authorised

signatory on each entry i o ]
» Once completed, email a copy of your timesheets to TIMESHEETS@BLEEP360.COM for payment * Timeshests must be handed in within 4 weeks of shift
being worked to ensure payment
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Candidate
First name:

Candidate
Surname:

Hospital &
address:

Site ward:

Job title:

INDUCTION
COMPLETED

Band /
grade:

Total hours
after breaks
deducted PO reference No.
(hours/
minutes)

Start Finish Minutes Approved

4 " Shift taken signature

Day Date time time 9
hours for for breaks
24hrs 24hrs breaks not taken

Mileage
claimed

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

To be completed by the agency worker (you) Authorised

"I declare that the information | have given on this form is correct and that | have not claimed elsewhere for Signatu re:
the hours/shifts as entered on this timesheet. | accept that if | knowingly provide false information, this may

result in disciplinary action and | may be liable for prosecution and civil recovery proceedings. | consent to

the disclosure of information from this form to and by the NHS body and NHS CFSMS for the purpose of Date:
verification of this claim and the investigation, prevention, detection and prosecution of fraud."
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CLIENT AUTHORISATION & FEEDBACK

Would you re-employ
this worker?

Client Feedback 1= Good 2 = Satisfactory 3= Poor

Punctuality Attitude Clinical Performance Patient care
Yes No
s N

To be completed by the authorised First name:
trust/hospital signatory

Surname:
"I am an authorised signatory for my ward/site/NHS body. | am signing to confirm that the
hours/shift | am authorising are accurate and | approve payment. | understand that if | knowingly
provide false information, this may result in disciplinary action and | am liable to prosecution and Position:
civil recovery proceedings. | consent to the disclosure of information from this form to and by the :
NHS CFSMS in England for the purpose of verification of this claim and the investigation,
prevention, detection, and prosecution of fraud. | understand and agree to Bleep 360's current Authorised
terms of business. a standard introductory fee will be charged if the candidate is taken on Signature.
permanently or is engaged through a different agency.”

Date:




