	 [image: image2.png]



	PULSE HEALTHCARE Terms and Conditions


	[image: image1.jpg]RISANA )




	www.risana.com.au



PULSE Employment Terms and Conditions

1. Successful employees will be employed by PULSE Healthcare PTY LTD on an hourly basis as “Labour Hire”.

2. During the period of your assignment you will be required to work under the direction of PULSE’s clients. You will have to comply with the clients’ specific regulations, policies and procedures in addition to those regulated by PULSE.

3. On receipt of your correctly completed and timely submitted time sheet you will be paid on a weekly basis.

4. PULSE Healthcare P/L will in the event of overpayment with this your authority, make the appropriate deductions from your next pay.

5. In accordance with the relevant legislation PULSE Healthcare P/L will make superannuation contributions on your behalf, to your selected super fund.

6. Should a client wish to cancel your services, 1.5 hrs notice must be given for a morning shift, 2 hrs notice is required for an afternoon or night shift. If this notice is not given within the time frame you will receive 2 hrs pay. Should you arrive at a facility and are not required you will receive 4 hrs pay, the client can ask you to work the 4 hours.

7. Strict adherence to any of PULSE Healthcare P/L’s or the Client’s policies and procedures (i.e. Non smoking, Health & Safety etc) is required. Failure to comply can result in disciplinary action being initiated, including dismissal.

8. Any offer or seeking of casual or permanent employment from any client of PULSE that you have worked for within the past 6 months must not be accepted without prior consent from PULSE Healthcare P/L.

9. You must return all materials/information/PPE belonging to or relating to PULSE at termination of your employment. PULSE will deduct the cost of any unreturned items from your final pay if not received by that stage. Confidentiality is required at all times, regarding PULSE Healthcare operations, and those of their client’s and patients personal details.

I declare that the information I have provided to PULSE Healthcare P/L to be true and correct. I declare that I have read (or have had explained to me to my satisfaction), understand and agree to the above Terms and Conditions.

Full name__________________________ Signed _____________________ Date __________________

Witness name ______________________ Signed ____________________Date____________________

Witness Address ________________________________Position________________________________
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	RISANA Holdings Pty Ltd t/a RISANA Enterprises
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Churchlands WA 6018
	Phone:
9204 1358

Fax:      
9204 1359 

Mobile:
0403 964 088
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	2



[image: image1.jpg][image: image2.png][image: image3.png]