
 
 

 

   
 
 
 
  

Please complete timecard with Supervisor signature and fax to 800.807.1963  
Submit by Monday each week by 12:00 p.m. MST.  Keep hard copy for your records. 

 
 
Employee Name:   Title:   

Employee Number:   Status:   

Department:   Supervisor:   
 
 
 
 
Date Start 

Time 
Lunch 

Out 
Lunch 

In 
End Time Regular 

Hrs. 
Overtime 

Hrs. 
On 
Call 
Hrs. 

Call 
Back 
Hrs. 

Holiday 
Hrs. 

Total 
Hrs. 

           

           

           

           

           

           

           

    WEEKLY 
TOTALS: 

      

 
 
 
Employee Signature:  Date:  

 
Supervisor Signature:  Date:  
 
DISCLAIMER:  THIS FAX MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED, 
AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW.  
IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING 
THE MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING 
OF THIS COMMUNICATION IS STRICTLY PROHIBITED.  IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY 
US IMMEDIATELY BY TELEPHONE AT 406.532.3706 OR EMAIL AT CONTACT@MEDICALSTAFFERS.COM.  MEDICAL STAFFERS 910 
BROOKS MISSOULA MONTANA 59801 

mailto:CONTACT@MEDICALSTAFFERS.COM

