Locum Timesheet
e O 1525001 24/7 Support: 087 654 6595

LUTIONS WhatsApp Nr: 066 258 6302
- Email: timesheets@medlo.co.za

Locum Candidate Name: Identity / Passport Number:

Email Address: Cell Number: Council Registration Number:

Profession: Grade: Public Liability Insurance and Reference Number:

Diploma / Specialists / Consultant: ( Specify ) Facility: Department:

Private and Independent Contractor E] State / Government Employed and permission is granted to perform other remunerative work. ( RWOPS ) E]

*** The Basic Conditions of Employment Act (Act 75 of 1967) mandates a break after every 5 hours of continuous work. If this break cannot be taken for any reason, the Head of Department or Consultant must provide a reason in the
comments section.

ONSITE - DAY SHIFT ONSITE_-_NIGHT SHIFT OFESITE_— HOURS
06:00 - 18:00 18:00 - 06:00 *%% Comments
DATE
DAY WORKED DD/MM/YYYY BREAK TOTAL BREAK TOTAL TOTAL
TIME ON TIME OFF MINUTES BILLABLE TIME ON TIME OFF MINUTES BILLABLE TIME ON TIME OFF HOURS
DUTY DUTY (UNPAID) HOURS DUTY bDuTY (UNPAID) HOURS DUTY DUTY OFF SITE
ON SITE ON SITE
H H H H H H
Monday / /
H H H H H H
Tuesday / /
H H H H H H
Wednesday / /
H H H H H H
Thursday / /
H H H H H H
Friday / /
H H H H H H
Saturday / /
H H H H H H
Sunday / /

Locum Candidate: By completing and signing this Timesheet, |, the Locum Candidate, declare, that | am a registered Medical & Healthcare Professional, eligible to work in South Africa as an Independent Practitioner. | am an Independent
Contractor and | agree to the Terms & Conditions supplied by MedLo Staffing Solutions ( Pty ) Ltd. | indemnify MedLo Staffing Solutions, its Directors / Shareholders and its employees against any claim made by this client or it’s patients, as
a result arising from any act or act of negligence or misconduct on the part of my service carrying out while on duty. With this document | authorized MedLo Staffing Solutions ( Pty ) Ltd to generate documents on my behalf for locum services
rendered to the Principal Customer and/or Client and to pay the earnings collected to me.

Name: Signature: Date:

Client : I, confirm that | am an authorized signatory for my ward / department. | am signing to confirm that the above-mentioned hours worked the Locum Candidate are accurate. | understand that if | knowingly provide false
Information, this may result in a disciplinary action and | may be liable to prosecution and civil recovery proceedings. | further agree that all information provided on this Timesheet will be kept confidential and will not be disclosed
unlawfully with any unauthorised third parties. Information will be kept secure and confidential in terms of the requirements as set out in the Protection of Personal Information Act 4 of 2013.

Name: Signature: Date:
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