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PharmacyMax:

Professional Staffing Solutions

/.-1

E-mail: accounting@pharmacymax.net

Time Sheet

NAINIE: .ot e e e eean

New Mailing Address?

City: coovviiiiiies

State: .............

1- Pay period runs from Sunday to Saturday weekly.
2- Checks are issued and mailed out every Friday for the previous work week.

ZipCode: .....o.oenennnen

(070) 1010115 0 15 TN UUUTTTR RSOOSR PPRRUPPPI

Day

Date

Pharmacy Name &
Site (store #)

Client/ Pharmacy
Signature

Start

Finish

Lunch

Total
Hours

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Total Weekly Hours:

I certify that I have worked the hours as listed above.

SIGNATUTE: ...vvieeiiieciie ettt e e e e eeaeeenns

Phone: 407.245.2800 ¢1.800.889.8737e

www.PharmacyMax.net

7802 Kingspointe Parkway Ste 204 e Orlando, FL 32819

Fax: 407.245.2802e 1.800.883.7148




