Phone | 800-514-4580
Fax | 414-858-2400
Web | www.bhpdoctors.com

BURLINGTON

oM Healthcare Providers,iic

WEEKLY TIMESHEET
Please Fax To: 1-(414)-858-2400 By: Monday 9:00 am

Physician Name: Assignment Dates:

Client: Client Contact:

Facility: Department: Radiology

OVERTIME - ADD.

HRS. CALL HRS.

Monday Y/ N

Tuesday Y/ N

Wednesday Y/ N

Thursday Y/ N

Friday Y/ N

Saturday Y/ N

Sunday Y/ N

e | T T T 1

Totals:

REIMBURSEMENTS:

1. Mileage. # of Miles @ $. per mile.

2. Other (lodging, rental car, airfare):

(Please submit a copy of all receipts that apply).

Physician Signature: Date:

Client Signature: Date:

9875 S. Franklin Drive, Suite 100, Franklin, Wl 53132
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