
Provider Signature 					                             Date

Facility Signature 					                             Date

To avoid delay in payment, please fax this completed timesheet with signatures 
to Advantage Locums at 866-370-9963 no later than Monday, 12:00 p.m. EST.  Thank you.

8892 Beckett Road  
West Chester, OH  45069 
PH	 877-301-4045
FAX 	 866-370-9963
www.AdvantageLocums.comWeekly Timesheet  

 
Provider Name:

Facility Name:

Sun 

Mon	

Tues

Wed

Thur

Fri

Sat

Day	   Date	        In  	         Out	        Lunch	                 Reg	          OT	               On Call	        Contact	    ASF
					                    Hours	      Hours                  Pager	          Hours

Patient

Totals:

Work Week from: ___________/________/_________                to: ___________/_________/________
	                       Month	                Day	     Year		               Month	         Day	                 Year

Note: Overtime and on call hours are not permitted unless this document is signed by the 
authorized supervisor.  By signing this timesheet, the supervisor is authorizing payment 
of all regular, overtime and other hours specified on this document. 


