11/2/22, 12:28 PM Mail - HCR lowa - Qutlook

Email: heai;hca.reresniﬂtions@out{ook.com

-JL . Weekly Timesheet Sunday-Saturday
? " n “ Instructions: Send your timesheet{s] to:

MealthCare Resoluoti )
salthare Resolotom Or drop off at the office ***DO NOT TEXT YOUR TIMESHEET**

Employee Name
Facility Name

Timesheets are due Saturday at Midnight
*{ ate Timesheets may b subject fo delay in
payment andyfor $25 late processing fee

Sunday Monday  Tuesday Wednesday Thursday Friday Saturday

Date
AM] aM| AM An AM] AM AMI
shift
Start Time PM PM M 1Y PM M| Pht
_ AM M ) -
chire Al | AM A Am| AM AM
End Time ) : E
Ph PR PM BM P P PM
Break{s)
| Facitity
Signature
Stat
Lontract
Hotiday :
| Hours worked
FOR OFFICE
USE ONLY
- - — : . —
Hours
- _ Position: _ MedAide CNA__ LPN BN . i
Employee Signature Medical Assistant  Dietary Aide  Cook Week Ending Date
. e . s Priority Pay timeshests MUST be to the offite by &00 am
Authorization flf}l' Prio rity Pay_ the next business dajf an_e_si MUST sign “&athﬁﬁzaﬁaﬂ for
Employee acknowledges that if they falsify times worked, o, Pricry Pay" to the teft. N
they will be responsible for paying back any over payment If your timesheet is not recelved by the deadiine

L e N . , o arvdfor failura to sign, this will result in dentst for priovity
- and will be subject to disciplinary action andfor termination. pay and will ba paid on the next pay period.
By Signing below, [ authorize HealthCare Reselutions to process the shift HeR will not b s for bank —
i y by \ | " R will not be responsible ank processin, 5.

above with  $25.00 bank processing fee. Employees shoutd be aware of bank poticies on ACH

depasits. Please refer to the Policy & Procedure Manual.

_ Signature - Dae HOLIDAY AND WEEKENDS WILL DELAY
THE PROCESSING TIME

Additional Notes for Payroll

HealthCare Resolutions, 510 State Street, Cedar Falls, 1A 50613



