ORIGINAL TIME SHEET MUST BE AT M.E.D. OFFICE BY WEDNESDAY OF NEXT WEEK.

PRESS HARD « YOU ARE MAKING 3 COPIES

No paycheck will be released until original time sheet signed by your supervisor has been received. white-w.E.0. Copy/ Yellow-Gient Copy/ Pink-Employees Copy

¢ . A YOUR NAME
Medical Employment Directory of St. Louis, LLC (PLEASE PRINT)
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1. The individual signing this time sheet must be an authorized representative of the company and hereby certifies that the hours are correct. __Sma
2. Client will not entrust M.E.D. employees with the care or control of cash, checks or other valuables. Any claim must be reported within 10 days after discovery of the occurrence. 2343 WELDON PARKWAY

3. Client agrees that utilization of the employee named on this time sheet on either a temporary or permanent basis within one year from the date on the time sheet will be through M.£.D,
and employer will assume all financial responsibility for payment of the fees.

4. Client accepts tull respon: Tor claims involving physicat loss or damage to client’s equipment or injury to patients while In the care or control of M.E.D. and its employees.

ST. LOUIS, MO 63146
(314) 434-7800



