NEW DEAL HOURS MONITORING - DIARY CARD

NAME: _______________________________     DATE: ________________________

	SECTION A.   SHIFT TYPE
NORMAL              (    ON CALL OVERNIGHT   (     WEEKEND OFF / LEAVE   (    
LATE SHIFT        (    ROSTERED TIME OFF      (   SICK LEAVE   (   


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

1.  Please record your daytime 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




SIGNATURE: _________________________________ DATE: __________
ACTUAL START:		              ACTUAL FINISH:	
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