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Filling out your timesheet correctly

At TTM Healthcare we do everything we can to make sure tha
week for the work that you do. However, we will not be able t:
you, we have put together this guide. Please read these instru

Quick Check List

~ Blackink, BLOCK LETTERS

D Your first and last name

D Client name and location — do not use service user’s name
D One location per timesheet

D Day and date must match

D Start and end time of shifts — must use 24 hour clock

D If sending via email photo must be clear and all of the timesheet visible

If you have any questions about your timesheet, or your weekly pay, please contact payrollqueries@ttmhealthcare.com

1.Fill out your timesheet in black ink and in BLOCK CAPITALS.

2.Fill out both your first and last names on the two separate lines provided.

ttm Sample Ti meSheet Send completed timesheets to:
Healthcare D e e e et e et Fax 1590 886 819

«  Thetimesheet is completed in capitals and black ink and submitted by Monday 11am mail hcatimesheets@ttmhealthcare.com
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(Top left hand side of remittance)

Candidate First Name

Candidate Last Name
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Candidate First Name

Candidate Last Mame
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3.Make sure you include the Client Name.

ttm Sam P le Timesheet Send completed timesheets to:
Healthcare I s e i senenome Fax 1890 886 819

e Thetimesheet is completed in capitals and black ink and submitted by Monday 11am Email hcatimesheets@ttmhealthcare.com
Employe 1D [ | | poresson || ||| HNEEEEEERER

(Top left hand side of remittance’

Candidate First Name

Client Name
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NB:‘Client name’is not the name of the individual person or service user you cared for. It is the name of the hospital or
organisation where you worked.

Example:
N gy —

ORI BANWPEEONEY

4.Client County is the county where you worked eg Clare/Limerick/Galway/Sligo/etc

Chient Mamie

Chient County

Chient Lecation

5.Client Location is the bungalow, unit or ward that you worked in

Example:

ST TUDE'S MARD SAMPLE ON LY

6.0ne location per timesheet!
If you worked in more than one location in one week, you must fill out a separate timesheet for each location.

7.Please be very careful when filling out the day and date.
The day and date must both be correct.

The day and date must match: if you confuse the days and dates (for example by putting Monday 03/07/16 when Monday was
actually 04/07/16) it will not be possible for us to process your timesheet.




Filling out your timesheet correctly

8.Please fill out the START TIME and END TIME of each of your shifts ie the time you started work and the
time you finished work.

ttm SAMPLE Timesheet Send completed timesheets to:
Healthcare  reose smreiie ionings o oy n poyment Fax 1890 886 819

R bt ??L’Zﬁii.’&'f:‘iﬁiﬂ"m":ﬂhm saubenikted by Morday 11am Email hcatimesheetsattmhealthcare.com
Emplayee D . Profession
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Candidate First Mame

Candidates Last Name
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signanure: Sigranre Frrt Mamma: Cute:

PRNoAIVE

NE:you must make it very clear if you worked a day shift or a night shift. You must use the 24 hour clock.

The 24 hour clock:

12.00pm
1.00am | 2.00am | 3.00am | 4.00am | 5.00am | 6.00am | 7.00am | 8.00am | 9.00am | 10.00am |11.00am | midday

12.00am
1.00pm | 2.00pm | 3.00pm | 4.00pm | 5.00pm | 6.00pm | 7.00pm | 8.00pm | 9.00pm |10.00pm |11.00pm | midnight

17.00 18.00 21.00 22.00 23.00 00.00




Filling out your timesheet correctly

9.Sleepovers

If you worked a sleepover shift please fill out the start and end time of the sleepover.
Sleepover start time = the time you went to bed
Sleepover end time = the time you got up

ttm
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Send completed timesheets to:

Heulthcare Please nzurs the following e avold delay in payment: Fax 1890 886 819
Wour ranager sigre, dates and prints hisher rame 2 3
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10.If you are taking a photograph of your timesheet and submitting it by email please make sure it is clear. If your timesheet is
blurry or any area of it is not visible, unfortunately, it will not be possible for us to process it.
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Submitting your timesheet

Timesheets must be submitted by 11am on Monday morning.
Return your completed timesheet to the fax number or email address specified in the top right hand corner.

ttm >am ple Times h eet Send completed timesheets to:

Hea|thCCll’e Please ensure the following to avoid delay in payment: Fax 1890 886 819

«  Your manager signs, dates and prints his/her name . .
e Thetimesheet is completed in capitals and black ink and submitted by Monday 11am Email hcatimesheets@ttmhealthcare.com
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(Top left hand side of remittance)

Candidate First Name

\

|

‘ I
cangsatetastvome | | | | | [ L L PP PP




ttm

Healthcare

T. 065 686 9300
F. 065 6869303
E. info@ ttmhealthcare.com

Ballymaley Business Park,
Ballymaley,

Ennis,

Co. Clare,

Ireland,

V95 XD79.

ttmhealthcare.com

f v 0 B &



