
 

TIME SHEET – PLEASE SUBMIT BY 9PM FRIDAY    

 

Name: ________________________________WEEK ENDING: __________ 

 

DAY DATE START FINISH HOURS LUNCH 
(Mins) 

NET PAID 
HOURS 

DENTAL PRACTICE SUPERVISOR 
SIGNATURE 

MONDAY         

TUESDAY         

WEDNESDAY         

THURSDAY         

FRIDAY         

SATURDAY         

SUNDAY         

​  

      Total HRS   

         

 

Signature: _____________________________Date: __________ 



​ ​ ​ ​ ​ ​ ​  


