
  
              Specializing in Temporary and Permanent Placements

612 Lafayette Blvd, Ste 110, Fredericksburg, VA 22401
            Office:(540) 735-4787  Fax: (866) 363-5621 

Email: virginiamedicalstaffing@gmail.com 
Web: www.virginiamedicalstaffing.com

Name of Office working at: ____________________________________________

Medical Professional’s Name:____________________________________________
               Print Name

Address:___________________________________________________________

City, State, Zip: _____________________________________________________

Last four numbers of SS#

Please fill in this time slip completely.
Have office sign and leave appropriate copy with the office.
The MD Staffing, Inc. copy must be sent to our office weekly. 
Payroll will only be issued when the MD Staffing, Inc. copy is signed and received.

Mon Tues Wed Thur Fri Sat

Date

Start

Stop

Less lunch

Total

  

    Fax Copy to us: 866-363-5621.  No cover letter needed
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Total Hours:

Client Verification
I certify the above MD Staffing, Inc. medical professional worked the 
hours listed on this time sheet.  I agree to the terms and conditions as 
set forth.  

Client Signature
Title:_________________________________

Date: ________________________________

Total Hours:

Client Verification
I certify the above MD Staffing, Inc. medical professional worked the 
hours listed on this time sheet.  I agree to the terms and conditions as 
set forth.

Client Signature
Title:_________________________________

Date: ________________________________
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