TIMESLIPS:

Below you will find the correct way to complete a time-slip. If you do not have a time-
slip please use the dental office letterhead. Be sure to provide all the information which
is on the time-slip. If you fax a time-slip, call to be sure we have received it and it is

legible.

Please write all information and names clearly.

Include all dates worked.

Write week ending date, which is always on a Saturday.
Document any lunch or dinner break.

Add up hours correctly.

Slips must have a doctor’s signature.

Thank you,
Dental — Search Inc.
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