
PER DIEM - SEATTLE OFFICE
12025 115th Ave. NE, Suite 200

Kirkland, WA 98034-9937
(425) 821-8028

FAX: (425) 821-5611

I certify that the hours shown above represent my total hours worked and that they were properly verified by 

the client or by an authorized representative.

MedStaff
Employee Signature: ______________________________________________ Date:______________________

I certify that the hours shown above are correct and that the above identified nurse performed satisfactorily.

Facility 
Representative Signature: __________________________________________ Date:______________________

Hours must be received by 5pm (EST) every Monday in order to be paid that week.
Please call local office to confirm receipt.

Time Ticket


