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LOCUM TENEN TIMESHEET
Please complete and return to: 
mindye@cprinc.biz 


or fax to 866-815-7277 Attn: Mindy Elliott

	Your Name:
	     
	Specialty:
	 FORMCHECKBOX 
 CRNA   FORMCHECKBOX 
 Anesthesiologist

	Facility:
	     


Billing rates are confidential – please do not record dollar amounts for hours worked on this timesheet.
	                          Regular Hours Worked
	Call / Overtime Hours Worked
	

	Day
	Date
	Start Time
	End Time
	Total – in 15 minute increments
	NS-Not Scheduled

S-Sick

V-Vacation

H-Holiday
	Start Time
	End Time
	Total – in 15 minute increments
	Call
	OT
	Per Diem

	Mon
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tues
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wed
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thurs
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fri
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sat
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sun
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Weekly Totals:
	     
	
	Weekly Totals: 
	     
	
	


Reimbursable Expenses: (Be sure to attach all receipts in order to be fully reimbursed)
	Airfare:
	     
	Lodging:
	     

	Car Rental:
	     
	Personal Mileage:
	     

	Other:
	     
	Other:
	     


	
	     
	     

	Client Approval Signature
	Date
	Title


For prompt payment please note the following: Delays in payment for services rendered will occur if client approval signature is not obtained, if timesheet is not received by noon on Mondays, if receipts are not included or if timesheet is not properly filled out. Your check will be mailed within 10 business days of receipt unless you have signed up for direct deposit.
CPR, Inc.  3000 S. Jamaica CT. Suite 140  Aurora, CO 80014  (866-773-4252)
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