GlobalVision Medical Recruitment Limited
180 West Regent St - Glasgow G2 4RW

Tel_+44 (0)141 229 2015 -« Fax_+44 (0)141 229 2016
E-mail_info@gvmedical.com - Web_www.gvmedical.com

helpline Tel_08700 500 123

timesheet

To be signed by Supervising Consultant or Senior Trust Member

GlobalVision

SPECIALIST MEDICAL LOCUMS

Hospital/Trust: | ‘ Department: |

Locum Doctor: |

GMC Number: | ‘ National Insurance No.: |

Grade: | ‘ Speciality: |

Period of Placement: | from: / / until: / / ‘
Day Date Start Time Finish Time On call Hours per day

| confirm that the hours claimed are correct. Total Hours

Please supply bank details if your details have changed:

Name & Address of Bank/Building Society:

| ‘ Account No.: | ‘
| ‘ Sort Code: | ‘
Locum Signature: | ‘ Date: | ‘
Approved by (print): | ‘ Position: | ‘
Authorised Signature: | ‘ Date: | ‘
Travel expenses (if agreed): | from: to: total miles: ‘

Ensure a hospital travel claim form is filled if required.

Return by FAX ASAP (0141 229 2016) or post to:
Global Vision Medical Recruitment Limited, 180 West Regent St, Glasgow G2 4RW
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