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1. All shifts worked must be signed off by client — unsigned timesheets may result indelayed payment.
PLEASE | 2. Any corrections must be initialled by client. HCA4Y timesheet available for download from
NOTE | 3 Please submit timesheets for processing by 8am Monday via email admin@healthcare4you.com.au http://www.healthcare4you.com.au/
Any timesheets received past this deadline cannot be processed until the following week.
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