
EMPLOYEE NAME:
fRN ILPN f ,cNA fnun tr

CLIENT NAME:

Circle day otweek: SUN. MON. TUES. WED, THURS F K I SAT

THIS T IME SLIP CAN ONLY BE USEO FOR ONE OAY & ONE CLIENT.

DATE WORKED I  MAIL cHEcK oN FRIDAY ! MoNEy CARD D oingcr DEposlT

TIME IN

1st SHIFT

2nd SHIFT

EMPLOYEE NAME:

CLIENT NAME:

MEAL  EREAK T I M E  O U T

P . M

P M _ T O

UNIT WORKED

P M UNIT WORKEO
Charge Nurse i IUST Inrtal  Mrssed Meal

CLIENT SIGNATURE

Noticeto Employee: Submission of ths tt|mhp for payment assures agreement wth any c|ent
sign in logs &./or electronic tirrekeeping sysiem. Employee unde6Lands & 

-agrees 
that in the event

of error or di*repancy, client logs &./or electronic timekeeping records wil l supercede this timeslip

5116 N. Portland, Ste. tO0
Oklahoma City, OK 73112

M.assmiatem edical.com

9497900 . 1-888-456-085{l
FAX: 94&7947 . 1-888-5/5-7374

D R N  ! L P N  l c x a  I A U A tr

Circle day olwe*: SUN. MON WED THURS FRII  U E 5 J A I

T H I S  T I M E  S L I P  C A N  O N L Y  B E  U S E O  F O R  O N E

DATE WORKED:

TIME I I {

ls t  SHIFT

OAY & ONE CLIENI

fl MArL CHECK oN FRtDAy

MEAL  SREAK

TO

U MoNEY CARD I DtREcT DEposrr

T IME OUT

P . M p.r,,r  UNITWORKED

UNIT WORKED2nd SHIFT i i l l - r o
Charge Nurse MUST Inrtal  Mrssed Mea.

CLIENT SIGNATURE
Vour

Notice to Em.ployee: Submtsron of ths tmeslip tor payment assumes agreement with any client
s ignrn logs&, /o re lec t ronrc t rmekeep ingsys tem Employ6eunders tands&-agrees tha t jn th6event
ot error or discrepancy, clpnt logs &/or electrontc ttmekeeprng records wrll supercede th6 tf inesl]p

EMPLOYEE NAME:

5116 N. Portland, Ste. t00
Oklahoma City, OK 73112

ww.assciatemedical,com

9497000. 1-888-456-0860
FAX: 94$7947 . 'l-888-t5-7374

I R N  T L P N l cNA DAUA !

CLIENT NAME:

Circledayotweek: SUN. MON. TUES WED. THURS FRI SAT

T H I S  T I M E  S L I P  C A N  O N L Y  B E  U S E D  F O R  O N E

DATE V1/I3RKED:

TIME IN

lst SHIFT

2nd SHIFT

D A Y  &  O N E  C L I E N I

T MAIL CHECK oN FRIDAY !  MONEY CARD f ,  DIRECT DEPOSIT

A.M
P.M

A.M
P.M

M E A L  B R E A K

TO

TO
Ctrarge Nure i lUST Inrtal  Missed Meal

T I M E  O U T

A.M.
P M UNITWORKED

A . M
p n  UNIT WORKED

CLIENT SIGNATURE
Your signature wrif ies attendance, Inrout t imes and satisfactory pertormance bitne ernptoyee.

Notice to Employee: Submission of this trreslip for payrent assure agreement wth any ctrent
slgn in logs.8Jor electrontc ttrnekeeping system. Employee understands & agrees that in th6 event
ol error or drsrepancy, client logs SJor elrctronic tirekeeping records wil l supercede this timeslip

51'15 N. Portland, Ste. l0O
Oklahoma City, OK73112

ffi .associatem edical.com

9497900 . 1-888-'156-0860
FAX: 9€-7947 . 1 -88V57 5-7 3t 4


