
Divine Purpose Healthcare Solutions Timesheet                  Employee Name: _______________________________                                                         

655 Fairview Rd. unit 135 Simpsonville, SC 29680                                                         Facility Name: _________________________________ 
864-519-0405        864-519-0393 

Please e-mail timesheets to deang@divinepurposehealthcare.com by 12pm Monday 
Next day pay due by 10am 
30 minutes will be deducted from every 8 hour   
 
 
 
 

Date 
 

Day Arrival 
Time 

Nurse Signature Break Departure  
Time 

Nurse Signature Next 
Day Pay 
Y/N 

Covid Pay 
Y/N 

 Sunday 
 

  30 MIN     

 Monday 
 

  30 MIN     

 Tuesday 
 

  30 MIN     

 Wednesday 
 

  30 MIN     

 Thursday 
 

  30 MIN     

 Friday 
 

  30 MIN     

 Saturday 
 

  30 MIN     

 

*I HEREBY CERTIFY THE HOURS SHOWN HEREIN WERE WORKED BY ME AND WERE CERTIFIED BY AN AUTHORIZED REPRESENTATAIVE OF THE 

FACILITY. FALSIFYING HOURS CAN RESULT IN LEGALACTIONS AND MAY BE REPORTED TO LLR. 

 

SIGNATURE: __________________________________________________________ 

mailto:deang@divinepurposehealthcare.com

