Health Care Services

5 PROMISE

2300 Sheppard Avenue West,
Toronto, Ontario MgM 3A4

Tel: +1 (437) 882 5859

Dipromise Healthcare Services

Email: hr@dipromise.com

Caregiver Time Sheet

Name: RN RPN PSW DSW HSW RSA
Date (DD/MM/YY) Facility Floor Start Time | End Time | Total Hrs Rate Charge Nurse Signature

NOTE: Please email (info@dipromise.com]| your time sheets on time to avoid delays.

Late time sheets are paid on the next pay period.

® Extra hours worked MUST be approved in writing by the Incharge Nurse/DOC

® You must sign the facility register, otherwise the agency will not be able to pay you.

Signature: Date:
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