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Date Time in Time out
Employee Name: On Call Time
Last (4) Social Security: Call Back Time

Total Call Back
Employee Phone: (                )    
Employee Email:                            Charge Time
Employee address for stub/check: Charge Time

Charge Time
Charge Time
Charge Time

Charge TotalWeek ending date:
Facility Name/Location

Hospital Supervisor 
Signature for On Call 
and/or Charge Times 

listed above:

DAY DATE UNIT IN OUT LUNCH TOTAL
HOSPITAL SUPERVISOR 

SIGNATURE

Sunday     
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

Total Weekly Hours 

(Must have authorized written approval for “No Lunch”)   Employee Signature:_______________________
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