	TIMESHEET
I have a variable hour contract
I have a part-time role claiming extra hours
	hr@paediatrics.ox.ac.uk 
DEPARTMENT OF PAEDIATRICS
Rm 02-46-03, Level 2, Children’s Hospital,
John Radcliffe Hospital, OXFORD

	NAME:

	

	Please remember to send the completed timesheet (incl. project code and your line manager’s signature) to hr@paediatrics.ox.ac.uk by the 5th of each month.
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Claimant’s signature________________________                        Date: ________________________
Manager’s signature________________________                        Date: - _______________________
