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[, the undersigned, certify that this is an accurate record of my working time and that it was properly verified by the client or authorized representative. I certify that

no injury was incurred by me during this assignment.

**Mandatory explanation and client authorized signature required for any time worked beyond shift or for lunch not taken.**

Nurse Signature:

Please print legibly to ensure accuracy

Date:

HOSPITAL REPRESENTITIVES ARE ONLY TO SIGN DAILY AUTHORIZED SIGNATURE BLOCK




