
212 East Monument St., Colorado Springs, CO 80903 
Phone: 800-733-6877 

 
Travel Healthcare Time Sheet 
 
 
 
Facility Name:  ____________________________                   Employee Name:  ____________________________ 
 
 
 
Week Ending: __ _____/__ _____/__ _____                                                                        
Sunday Day Shift thru Saturday Night Shift                                                      Supervisor Signature:  ________________________________  
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       FAX or E-MAIL TO: 

     FAX: 1-888-633-2285 
     timesheet@chealthcare.com  

or 

 timesheet@qshift.com 
     Send after last shift of the week,  

       no later than 9am Monday Morning 

mailto:timesheet@chealthcare.com

