	Name: 

Address:

City, Province: 

Postal Code:                        Email:
Select payment method:      Pick-Up        Mail        Email Transfer
(For EMT’s, please provide email address. * $1.50 charge) 


	        Bill To: United Med Staffing Inc.

        213-2770 Dufferin Street 

        Toronto, ON 

        M6B 3R7

	


WE
TIMESHEET/INVOICE

Please fax to 416.495.9001 or email info@umsmed.ca by Monday at 9:00 AM
	DATE


	TIME START
	TIME FINISH
	TOTAL HOURS
	TYPE

(PSW,RN,RPN)
	FACILITY
	SIGNATURE OF FACILITY STAFF

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


INSTRUCTIONS: Please fax or email in on Mondays. Copies received after MONDAY’S deadline, will be paid out the following pay period. Work week begins Monday and ends Sunday. Please ensure that you have a copy for your own records.
 
       _______________________​​​​​​​​_________                                                                         _____________________________
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   DATE
