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HEALTHCARE STAFFING





California Meal Period Waiver Agreement
(Healthcare Professional Employee)
The undersigned agrees as follows:

1. Employee understands that non-exempt California employees are generally entitled to one (1) unpaid uninterrupted, off-duty meal period if they work more than five (5) hours in a workday and to two (2) unpaid uninterrupted, off-duty meal periods if they work more than ten (10) hours in a workday.

2. Employee acknowledges that he/she is an employee working in the Healthcare Industry as Employee provides patient care or works in a clinical or medical department. 
3. Employee understands that as an employee in the Healthcare Industry, he/she may voluntarily waive his/her right to provide with one of his/her two (2) meal periods when he/she works more than eight (8) hours in a workday. 
4. Employee understands that as a result of this waiver, he/she will receive only one meal period during each day of work and will be paid for all working time.  
5. In order for this waiver to be valid, a manager must also authorize the waiver in writing below.

6. The Employee may revoke this agreement upon one day’s written notice.  Any revocation must be in writing, signed by the Employee and delivered to a manager in the Employee’s department.
7. Employee further understands that he/she is encouraged and expected to timely take timely 
ten-minute rest periods pursuant to Company policy.

	______________________________

Employee's Signature
	

	_____________________________

Employee Name (print)
	________________________________

Date


	___________________________

Employer Representative’s Signature
	 

	_____________________________

Employer Representative’s Name (print)
	______________________________
Date


