
HEALTHCARE USA

TIMESEET SUBMISSION INFORMATION

1. GUARANTEED HOURS: These are conditional based 
on the client cancellation policy listed in your o�er 
letter and your availability throughout the week. 
Please get each day signed for scheduled shifts and 
any cancellations.

2. TIMECLOCKS: all times should match the facility 
clock in and out clock report. A paper timecard is not 
needed; a clock in/out printout is su�cient.

3. EXCEPTION REPORT: is necessary for a supervisor to 
complete and correct any errors or missed clock in 
and outs times, notify payroll once edits are made.

4. LUNCH: as per facility rules will automatically be 
deducted unless you have a supervisor's signature in 
thespeci�ed column in the timecard above for no 
lunch approval.

5. PAYROLL: For any payroll queries please contact 
 payroll@muvehealthcare.com
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This must be emailed to you consultant by Monday 
11am CST, in order to facilitate the payment.

Muve Healthcare USA
2600 South Shore Blvd.
Suite 300 League City,
TX 77573


