
Health Research Associates, Corp. TIME SHEET 
d/b/a Pharmacy Resources Network, Inc. 
 
PO Box 1233 
Kennesaw, GA 30156 
877-797-9470 (toll free office) 
866-225-3430 (toll free fax) 
 
 

Pharmacist’s Name:    

Client:         Store # :   

 
 
 
 

Date Start Time Lunch - Out Lunch - In End Time Travel Hours   OR    Mileage Total Hours 

Sun         

Mon         

Tues         

Wed         

Thurs         

Fri         

Sat         

 

Pharmacist’s Signature:  Date:  

 

Store Associate Signature:  Date:  
 
Attention Health Research Associate pharmacists: Please fax a completed, approved time sheet to our office fax at 
866.225.3430  Record your hours worked, lunch-in and lunch-out, and total hours of drive time or mileage.  If you 
work more than one day at this facility, submit the timesheet on the last day worked.  Please use one timesheet for 
each location worked. 
 
Remember, this time sheet is a requirement and it is your responsibility to submit it to our office. 

Office Use Only 
 
Vendor ID #  ____________________  

PO # __________________________ 

Invoice #  _______________________ 


