Hematology-Oncology
Medicine Servive
VA Ann Arbor Healthcare System

VA Physician Staff Tour of Duty Attestation

Complete sections or staple index card
with equivalent information for each week.

Pay Period Ending Friday (mm/dd/yy):

Pay Period Ending Friday (mm/dd/yy):

Name Week ending Sat: Name Week ending Sat:
(mm/dd/yy) (mm/dd/yy)
VA Hours (from -to) Daily Subtotal VA Hours (from -to) Daily Subtotal
Sun Sun
Mon Mon
Tue Tue
Wed Wed
Thu Thu
Fri Fri
Sat Sat

"Hours shown were spent in VA activites." Weekly Total:

"Hours shown were spent in VA activites." Weekly Total:

Signature/Date: Signature/Date:

Name Week ending Sat: Name Week ending Sat:
(mm/dd/yy) (mm/dd/yy)

VA Hours (from -to) Daily Subtotal VA Hours (from -to) Daily Subtotal

Sun Sun

Mon Mon

Tue Tue

Wed Wed

Thu Thu

Fri Fri

Sat Sat

"Hours shown were spent in VA activites." Weekly Total: "Hours shown were spent in VA activites." Weekly Total:

Signature/Date: Signature/Date:

Total VA Hours This Pay Period:

Total VA Hours This Pay Period:




