
 
 

Slot Position Malpractice Insurance Time Sheet 

(To be filled out in addition to Regular Time Sheet) 
 

HOSPITAL: __________________________________ CONTRACTOR: __________________________________ 

________________________________________________________________________________________________ 

  DAY    DATE      EXACT TIME SPENT WITH PATIENTS (Hours)  _________________________________ 

 

MON 

 

TOTAL ________ 

________________________________________________________________________________________________ 

 

TUE 

 

TOTAL ________ 

________________________________________________________________________________________________ 

 

WED 

 

TOTAL ________ 

________________________________________________________________________________________________  

 

THU 

 

TOTAL ________ 

________________________________________________________________________________________________ 

 

FRI 

 

TOTAL ________ 

________________________________________________________________________________________________ 

 

SAT 

 

TOTAL ________ 

________________________________________________________________________________________________ 

 

SUN 

 

TOTAL ________ 

________________________________________________________________________________________________ 

 

TOTAL FOR THE WEEK -- ___________________ Hours 
 

VERY IMPORTANT:  Please send this along with your regular time sheet! 


