
FAX (303) 757-7607
Hospital (Client):

IMS Associate Name: RN / RT / CNA

IMS Associate Signature:

Shift Start Date Finish Reg. OT  Authorized Unit or
MM/DD/YY Time Hours Hours Hospital/Client Signature Floor

    D     E      N

Print Supervisor Name: Supervisor Initials:

(White Copy)   Client/Hospital (Yellow Copy)  IMS (Pink Copy) IMS Associate

***Please press firmly, so the faxed copy is legible.

*** 30 minute break will be deducted from each shift greater than six hours.

Shift
Worked

Use this section to give a brief explanation for any excess time 
worked:

1873 South Bellaire Street Suite 908 · Denver, CO 80222 · Phone (303) 757-7600

Start
Time

Nursing Supervisor / Dept. Manager approval (printed name and initials) is required for all hours worked in excess of 
scheduled shift.


