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PO Box 98313 Raleigh, NC 27624






  
              Fax To: (919)-845-1947
physiciansolutions@gmail.com








       www.physiciansolutions.com    

PH: (919) 845-0054
Locum Tenens Assignment Time Sheet
Please fax on Friday afternoons or after completed shifts

Physician: _______________________  Week Ending: _____________________  Practice Name: _______________________
	Date
	In
	Out

(Lunch)
	In

(Lunch)
	Out
	Total Hours
	Facility Manager Initials
******
	Daily Mileage 
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	Weekly Totals
	
	Total Miles

	
	
	
	
	
	
	
	



Time sheet must be complete with week’s total hours and mileage in order to process promptly.  
Physician Signature: ____________________________________________________  Date:       /          / 2011






