
 
***Fax to 866.204.2234 by Monday at 5:00pm CST*** 

Phone 800.811.0064 
 
 

Recruiter’s Name:__________________  Employee Name:___________________ 
Facility Name:_____________________  Social Security #:__________________ 
City:__________________ State:_____ 
 
REGULAR HOURS     ON CALL HOURS (if applicable) 
 

 
 
 
 
 
 
 

 

 

 

 

 

EMPLOYEE SIGNATURE    CLIENT SIGNATURE 
I certify that the hours shown were worked by me on the  By signing below, client acknowledges that all hours 
designated days and verified by a representative of the  are true and correct. 
medical facility. 
 

X:       X:       
EMPLOYEE SIGNATURE    CLIENT SIGNATURE 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

______________________________________________________________________________ 
3850 S. 149th Street, Suite 105, Omaha, NE 68144 ● OFFICE (800) 811-0064 ● FAX (866) 204-2234 

www.lrshealthcare.com 
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Office Use:   
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