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Time Sheet 





“Bridging the gap in healthcare”





Place of work Details 


Place of work 


………………………………………………………………………………………….


Location


…………………………………………………………………………………………..





Worker Details 


Full Name 


…………………………………..........................................


Company Name 


 …………………………………….......................................





Hijinix Healthcare, 5 Harold Crescent, Waltham Abbey, Essex


Tel : 0199 226 5870 Mobile: : 07427417013


� HYPERLINK "http://www.hijinixhealthcare.co.uk" �www.hijinixhealthcare.co.uk�


� HYPERLINK "mailto:info@hijinixhealthcare.co.uk" �info@hijinixhealthcare.co.uk�


Company Registered No. 8318125

















Additional information. 








Client Declaration


Name ………………………..……………………………………………………


Position/ Department ………………………………………….………………………………….


I have read the company policies and accept the terms and conditions which are on the reverse of this sheet.


Client’s signature ……………………………………………………………………………..








Worker Declaration


Grade/Speciality


………………………..……………………………………………………


Hour agrees by


………………………………………….………………………………….


Worker’s signature …………………………………………………………………………………








