(Time Card)

138 N. Hickory Ave.

Bel Air, Maryland 21014
410-879-6571 (tel)
1-866-WORKPRN
410-879-6574 (fax)

UNIT WORKED WWW.PRNHEALTHCARE.COM

NURSE'S NAME (LAST) (FIRST)

NURSE'S SIGNATURE

FACILITY NAME

. : ’ . Supervisar's Signature {Supervisor Supervisor MUST
Shift Areailinit - Timedn - Lunch Break - Time Qui - Holiday Hrs.: - Total Hrs® . MUST Sign Each Day)

Approve Overtime

*Any overtime hours nwst be pre-approved with nursing supervisor and PRN. WHITE - PRN Office Copy  YELLOW - Facility Copy

Time slip must be submitted to PRN within 7 days of last shift worked.

(Time Card)

138 N. Hickory Ave.
NURSE'S NAME (LAST)

(FIRST) Bel Air, Maryland 21014
410-879-6571 (tel)
NURSE'S SIGNATURE 1-866-WORKPRN
/ 410-879-6574 (fax)
FACILITY NAME

UNIT WORKED

WWW.PRNHEALTHCARE.COM

. _ . : Supervisor's Signature (Supervisor Supervisor MUST
Shift . AreatUnit - Time - Lunch Break. - Time Out Holiday Hrs. " Total Hrs.” - MUST Sign Each Dayj Approve Qvertime

*Any overtime hours must be pre-approved with nursing supervisor and PRN.

WHITE - PRN Office Copy  YELLOW - Facility Copy
Time slip must be submitted to PRN within 7 days of last shift worked.




