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[bookmark: _GoBack]Employee Name: ______________________________________   Job Title: ________________________Shift Location: __________________________

	Day of the week
	Date
	Start Time
	End Time
	Regular Hrs
	Overtime Hrs
	Total Hrs
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Employee Signature: __________________Client Signature: __________________
Nikee HealthCare Services
Tower House, 67 - 71 Lewisham High Street, London. SE13 5JX Tel: 020 8181 1064, Please email time-sheet to: payroll@nikeehealthcare.com 
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