
Pleasej(Lt back to 856-494-1995
Thank You!
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TOTAL HOU~S

I CERTIFY THAT I HAVE REVIEWED THE HOURS STATED ABOVE AND
THAT SAME ARE CORRECT, I HAVE ALSO READ AND AGREE TO THE
INSTRUCTIONS, TERMS AND CONOmONS STATED ON THE REVERSE
SIDE OF CLIENT COPY.

I I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO CONTACT LEGAL.
MEDICAL STAFFING SERVICES, INC. IMMEDIATELY WHEN THE
COMPLETION DATE OF AN ASSIGNMENT /S KNOWN TO ME. I I

CERTIFY THAT / HAVE WORKED THE HOURS LISTED BELOW AND
THAT AN AUTHORIZED REPRESENTATIVE OF THE CLIENT HAS
VERIFIED AND SIGNED STATING SAME. I HAVE ALSO READ AND
AGREE TO THE INSTRUCTIONS, TERMS AND CONDITIONS STATED ON
THE REVERSE SIDE OF EMPLOYEE COPY.

EI',e~:J~J~::: • I
S:~',:C-'~:

LEgal Medical Staffing

OVERTHvfE WlLL BE BILLED AT TIME A.l\,TJ)ONE.Rt,LF. TIME ,
WORKED OVER 40 HOURS PER WEEK IS CONSIDERED OVERTIME.

A SEP ..L\RATE TIl\fEC.ARD MUST BE COMPLETED FOR EACH
ASSIGNMENT WORKED PER WEEK A.?\;1)REQUIRES
EMPLOYEE SIGNATURE AND AUTHORIZED CLIENT SIGl\ATURE.

FAJLURE TO PROPERLYCo.',fPLETE TlMECAPJJ AND Y.uUL
BY FRIDA Y EVE\'fNG !flLL DELAY CHECK

IFiSTRCCTIOl\'S, TERMS A:\'D CO:\'DITIOl\S

IT IS AGREED BY CLIENT A'\D EMPLO'rTE TRAT IF D.1PLOYEE
NA,-,o,1ED ON THIS n\{Ec.A.RD IS MADE A DIRECT OFFER OF A
TEJ\.1PORA.RY, FULL-TThiE, OR PART-TIME POSITIO?\ IN A?\Y
CAPACITY \VTTH CLIENT, REPRESENTATIVE OF CLIENT, A.c..:y
m"DIVIDUAL SRARING'$PACE IN CLIE1\'T OFFICE OR CLIENT
REFERRAL, CLIENT /,,-:"1) n,1PLO'r'EESRt,LL NOTIFY LMS PRIOR
TO TEIvfPORARY, FULL-TIME, OR PART- TTh1E START DA TE, IT IS
FURTHER AGREED THAT CLIENT SRALL BE RESP01\SIBLE FOR
A PLACn,1ENT FEE AS DETiULED Th' OUR FEE AGREEIvIENT
PREVIOUSL Y SE1'-<'TTO CLIENT. El\1PLOl:TE MAYBE
RESP01\SIBLE FOR A PLACEME1'-<'TFEE IN THE EVENT E.MPLO-
YEE FAILS TO CONTACT LMS UP01\ A"J OFFER OF TE.MPORAR Y,
FULL-TIME OR PAl:\.T-TIME El\1PLOYWlENT AS STATED ABOVE.

CLIENT .ALSO AGREES THAT ACCEPTANCE OF .A..J."r LMS
TEl\1PORA.RY EMPLO'YEE OR WTERVIEW WITH A}\Y

INDIVIDU.t,L U\1S DISCUSSES WITH CLIENT OR REFERS
TO CLIENT, CONSTITUTES CLIEl\TS lJNDERSTA,\1)I1\G OF THE
.A...BOVEINSTRUCTIO:\'S, TER..!\1SA"\TJ CON1)ITIOi'S

THE ABOVE TERMS Al\,1) COl\'DITIONS SHALL BE IN EFFECT FOR
A PERIOD OF T\VEL VE l\lONTHS FROl\1 LAST TEMPORARY ASSIG.
NMENT DATE OR REFERR.Al DATE

SEE ~EVERBE SIDE FOR INBT~UCTIDNS
TERMS AND CONDITIDNS

*PLEASE PRDT i\UTHORlZED
SIGNA,TURES NAJvfE*


