Medical Sonography

WEEKLY CLINICAL TIMESHEET

Student Name: _____________________________________________

Clinical Site: _______________________________________

Semester and year: __________________     Rotation number: ____________

Assignment Start Date: _______________

	
	DATE
	TIME IN
	LUNCH
	TIME OUT
	HOURS
	Tech. signature

	MONDAY
	
	
	
	
	
	

	TUESDAY
	
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	
	

	THURSDAY
	
	
	
	
	
	

	FRIDAY
	
	
	
	
	
	

	Total Hours
	


*total hours do NOT include lunch

________________________________


_____________________

Student Signature





Date

**A technologist must sign the timesheet daily.

**If a lunch break cannot be taken, write the explanation to the right of the technologist signature.

**Timesheets should be submitted on a weekly basis. The student is responsible for handing in the original copy weekly in class. 
** Time sheets that are not completed in full will result in 5 points off of your next clinical evaluation.

NOTE: Only the final timesheet of the semester may be faxed. 

362-7087 Attn. Sonography
