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Nurse’s Name:

Hours Minutes

TIME SHEET

temp
dent
DENTAL RECRUITMENT & TRAINING

Trojan House
34 Arcadia Avenue
London N3 2JU
Tel: 020 8371 6700
Fax: 020 8371 8300
Email: alisonj@tempdent.co.uk
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Practice Name:

Practice Address:
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Authorised Signatory: Print Name: Position:

I confirm that the above locum has worked the hours stated satisfactory and
that your invoice will be paid in accordance with your payment terms.
Furthermore, I understand that if we subsequently engage the locum or
introduce them to a third party, then a placement fee may be charged in
accordance with your terms and conditions.


