NEW DEAL HOURS MONITORING - DIARY CARD

NAME:


DATE:    

	SECTION A.   SHIFT TYPE

NORMAL  DAY    (    NIGHT SHIFT   (                       WEEKEND OFF  (    STUDY LEAVE    (    

SHORT DAY        (    ROSTERED TIME OFF    (      SICK LEAVE       (   ANNUAL LEAVE  (    


	SECTION B.    Please refer to rostered start and finish times and natural break requirements (in letter attached).

1.  Please record your hours here: 


Please state the specific clinical reasons for any early starts or late finishes (“busy day” or “ward work” are not specific reasons)
Natural breaks OK?                  Yes                 No

If you have had insufficient “natural breaks” during your shift, please state the specific reasons. 

2. Out of hours activity – please list (continue on back of sheet if necessary)
START

FINISH

ACTIVITY

 




DUTY START:		                       DUTY FINISH:


						  (Night duty should not exceed 16 hrs)

















I have checked the information on this form, & certify that it is correct and complete to the best of my knowledge.  I understand that knowingly to make a false declaration may result in prosecution.





To enable the NHS to check that this form has been completed appropriately and honestly, and in order to prevent and detect fraud and incorrectness, I consent to the disclosure of relevant information to and by the Hospital Trust, the NHS Counter Fraud and Security Management Service, and Inland Revenue.





Signature _______________________________________ Date __________________________________














PLEASE RETURN AT THE END OF EACH DAY, TO THE AGREED COLLECTION POINT











