
CORRECTED TIME CARD FORM 
This form is to be completed by the Intern or Resident who fails to swipe promptly or 
completely at the beginning or end of his/her assigned shift. 
 
 
 
________________________________________________ 
NAME 
 
 
________________________________________________ 
DATE 
 
 
________________________________________________ 
ROTATION 
 
 
________________________________________________ 
TIME ENTERING ASSIGNED SHIFT 
 
 
________________________________________________ 
TIME LEAVING ASSIGNED SHIFT 
 
EXPLANATION:_________________________________________________________ 

 

 

 

 

 

 

 

 

 
 
SIGNATURE_______________________________________ 
 
PRINTED NAME:___________________________________ 


