NEW DEAL HOURS MONITORING

DIARY CARD

Date  _____________________________

EITHER COMPLETE SECTION A OR SECTION B



A.  Shift Type





Normal Day				Rostered time off 		


	


Late Shift				Weekend off / Leave	





Night Shift				Off sick			



































B. If you had a different start and / or finish time from the rota, please record here:














If for clinical reasons you had to start earlier or finish later, please state the specific reasons (“busy day” or “ward work” are not specific reasons)























If a later finish on a late shift, was this agreed with the Consultant on call?





			Yes				No  	








If you had insufficient “natural breaks” during your shift, please state the specific reasons.  (Again, please note “busy”, “ward work”, and “outpatients” for example, are not specific reasons)





Start:						Finish:




















Signature _____________________________________  Date ________________








