
 
The Track, Station Road, Bognor Regis PO21 1QF 

 

 

Staff time Sheet 
Please submit a Signed Copy of your completed Timesheet by 12 Noon every Monday 
By WhatsApp to +447585922017  
Or visit www.sky99healthcare.co.uk for more information.  

Candidate Working 

I declare that the information I have declared on this form is correct and that I have not claimed elsewhere for the hours/days detailed on this timesheet. I understand that if I 

knowingly provide false information this may result in disciplinary action and I may be liable for prosecution and the civil recovery proceedings. I consent to the disclosure of the 

information from this form to the customer, the authority, other Public Sector organisation for the purpose of verification of this claim and the investigation, prevention, detection and 

prosecution of fraud. I have attended a workplace induction and hold a valid Sky99 Health Care Solutions ID Badge. 

 Approved Signatory 

I am an authorised signatory for my ward/department/NHS/Public Sector body/Private Sector body. I am signing below to confirm that the Job Title and Grade/Band of the 

Temporary worker and the hours/shifts that I am authorising are accurate and I approve payment. I understand that if I knowingly provide false information, this may result in 

disciplinary action, and I may be liable for prosecution and civil recovery proceedings. I consent to the disclosure of information from this form to the customer/NHS or other public 

sector bodies and private entities with similar requirements and the Counter fraud Service(or other similar organisations which operate in the same capacity for any other Pubic 

Sector Organisation) in England  for the purpose of verification of this claim and the investigation, prevention, detection and prosecution of fraud. Any questionable timesheet 

must be immediately brought to the attention of the Local Counter Fraud Specialist (Within England), or you may report any case of fraud, in confidence, to the Fraud and 

Corruption Reporting Line  on 0800 028 4060. 

Staff Full Name  

Client Name (e.g. Hospital/Carehome)  

Ward/Unit  

Job Role/Band/Grade  

Responsible to  

Week Ending Date  (Ends on Sunday)  

 Date Booking 
Reference 

Shift Start 
time 

Shift End 
Time 

Break Taken Total Hour 
Worked 

Hand Over 
Given? 
Yes/No 

Client 
Signature 

Monday         

Tuesday         

Wednesday         

Thursday         

Friday         

Saturday         

Sunday         

(PLEASE USE THE 24-HOUR CLOCK)                         TOTAL HOURS WORKED  

FEEDBACK FOR THE AGENCY WORKER (Please tick)  
Very Poor     Poor  Average  Good  Very Good  

Agency Staff Signature  

Date  

Authorised Signature  

Date  

http://www.sky99healthcare.co.uk/

