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Ti m es h e et southwalestimesheets@bluestonesmedical.co.uk

OR

BOOKING DETAILS Fax to 01633 415 346
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WORKER DECLARATION AUTHORISED SIGNATORY
I declare that the information | have given on this form is correct and complete and that | have not | am an authorised signatory for my Ward/Department/NHS/Public sector body/Private sector body. | am signing to confirm that the Job
claimed elsewhere for the hours/shifts detailed on this timesheet. | understand that if | knowingly profile Title and Band/Grade of Temporary Workers and the hours/shift that | am authorising are accurate and | approve payment. |
prowc.ie. false information t_h's may result in d'SC'F’lf“arY actlon.and I may be I|ab|e.to persecution understand that if | knowingly provide false information this may result in disciplinary action and | may be liable to prosecution and civil
and civil recovery procee.dlngs. | consent to th.e d|sc|ost.1r.e of |nformat|on.frc.>m this form to and by recovery proceedings. | consent to the disclosure of information from this form to and by the Authority, other Public Sector body and
the Authority, other PU}{)"C Sector bOd}' a.nd private entities \{vho have a s@llar reqwrement.and private entities who have a similar requirement and the Counter Fraud Services (or other similar organisation which operates in the same
the Counter Fraud Services (or other similar organisation which operates in the same capacity for capacity for any other Public Sector organisation) for the purpose of verification of this claim and the investigation, prevention, detection
any other Public Sector organisation) for the purpose of verification of this claim and the and prosecution of fraud).
investigation, prevention, detection and prosecution of fraud).
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