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Waiver of Meal Period for Work Related Reasons

	EMPLOYEE: _________________________________________ (Name)

I acknowledge that the nature of work in my department/unit prevents me from taking a meal period during which I would be relieved of all work-related duties.

I hereby voluntarily waive my right to a duty-free meal period.

I understand that I will be paid for the period during which I am permitted by my supervisor at the Hospital/facility to eat a meal while remaining on duty and/or on call.

I understand that I may revoke this waiver at any time by providing my supervisor with a one-day written notice that I am revoking my waiver.

___________________________________________  __________________

                    (Employee’s Signature)                                         (Date)




	EMPLOYEE’S SUPERVISOR: __________________________________ (Name)

I acknowledge that the nature of work in the department/unit of the employee whose signature appears above prevents him or her from taking a meal period during which the employee would be relieved of all work-related duties.

I hereby voluntarily agree to the above-executed employee’s waiver of a duty-free meal period.
___________________________________________  _________________

                    (Supervisor’s Signature)                                       (Date)




