Respitech Medical Inc.               250 Ranck Ave.  Lancaster, PA 17602




 
  Office#:  443-212-5234   Fax#:  410-828-4194







              www.respstaffing.com
Date:       /       /

         Name: ________________________________________
      (Month/  Day /Year)



      (Print Clearly)  
Shift Worked:   Day   Evening   Night   Weekend  
                                               (Circle that apply)

Facility: ____________________________________________        Area:________________
Time In: __________(AM/PM) Out: ___________(AM/PM)  Holiday/ Overtime _____Total Hours Worked: _____ 


          (Circle that apply)    

 (Circle that apply)   (Circle that apply)    
______________________________


       ______________________________
  Employee Signature                                                              Authorized Signature
(White Copy)  FOR HOSPITAL    (Yellow Copy)   FOR OUR RECORDS    (Pink Copy)  FOR EMPLOYEES’S RECORDS

         


TIME SLIPS MUST BE SUBMITTED WITHIN 30 DAYS IN ORDER TO RECEIVE PAYMENT

