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Unit:

Date:

/ /2001

Contact person:

Client details

(If hand writing is used instead of stickers please ensure the
NHI is legible. A correct NHI is very important)

Client NHI number:

Client name:

Calculation Area

(Optional — ideally, time will be recorded in

the calculation area as it happens and added up

at the end. It is acceptable, however, to make
an estimate at the end of the shift of the time
received by the client during the shift i.e.

Patient attributable nursing hours

(To be completed at the end of each shift for the shift just
completed. Record any time which can be attributed to a
specific client — whether or not the client is present. Refer to the

RAT Rules for details)

Or client sticker

Client NHI number:

Client name:

Or client sticker

Client NHI number:

Client name:

Or client sticker

looking back)
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Client details

Client NHI number:

Client name:

Calculation Area (optional)

Patient attributable nursing hours

Or client sticker

Client NHI number:

Client name:

Or client sticker

Client NHI number:

Client name:

Or client sticker

Client NHI number:

Client name:

Or client sticker

Client NHI number:

Client name:

Or client sticker
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