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	INVOICE


ALL FORMS MUST BE TYPED AND NOT HAND WRITTEN. THEY MUST ALSO BE COMPLETED IN FULL. FAILURE TO DO THIS WILL RESULT IN PAYMENT DELAYS OR NON PAYMENT

	Title
	Dr 
	
	
	For HEKSS Use Only

	First Name
	
	
	
	Invoice Number
	18ASZ406-SL-

	Middle Initial
	
	
	
	Invoice Date
	

	Surname
	
	
	
	FAO
	Mohammed Alom

	
	
	
	
	PO Number 
	

	Address Line 1
	
	
	
	
	

	Address Line 2
	
	
	
	Please note - All GP claims form, recepits and certificates or letters confirming attendance must be submitted for initial authorisation to:

GP LaSE – GP ST3 Study Leave Claim
Health Education England (LaSE, HEE7)

3rd Floor 

Stewart House

32 Russell Square

London

WC1B 5DN
Or scan and email to – Mohammed.Alom@hee.nhs.uk


	Address Line 3
	
	
	
	

	Town/City
	
	
	
	

	Post Code
	
	
	
	

	Health Education England – T73

KSS LETB

T73 Payables F485

Phoenix House

Tingley

Wakefield

WF3 1WE
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Bank Account Number
	Sort Code
	PAYABLE TO
	Swift code 

(overseas only)
	E-mail address for

remittance advice 

	
	
	
	
	


NOTE: PLEASE ENSURE BANK DETAILS ARE ENTERED. FAILURE TO ENTER THESE DETAILS WILL RESULT IN THE REMITTANCE BEING MADE BY CHEQUE, WITH INEVITABLE PAYMENT DELAYS.

	Total Value of the Claim
	£

	Cost Centre: T73N.ASW306.7300.T4550.M5018

	Certification of Claim – FOR OFFICE USE ONLY

	Training Year allocation £71.66 from April 2014 per month
	No of months: 
	£

	Reimbursement already claimed/paid:
	

	Allocation remaining prior to this reimbursement
	£

	Date from: 
	To: 
	ST3

	I have checked this cliam and I am satisfied it is correct for payment. Checked by:


Please fill in the breakdown of the claim on the following page

Details of the claim
	EVENT/ACTIVITY/ Course attended
	

	LOCATION
	

	DATE(S)
	 - 

	Course Fee (if appropriate)
	

	Travel Expenses

	Start Location:  
	Finish Location: 

	Public Transport 
	Mode of transport:  

(Receipts must be attached)
	£ 

	Private Transport
	Total Number of Miles:______ ______@ 24p per mile

(Mileage will be calculated at quickest route)
	£ 

	Passengers 

(Reimbursed at 5p per mile per passenger)
	Name(s) of passenger(s):____________________

Total miles travelled with passenger ___________

(Passengers must be travelling to same event & also entitled to reimbursement of travel expenses by HEKSS)
	£

	Subsistence 
	Accommodation Expenditure
	£

	
	Meal Expenditure
	£

	Other Expenses
	Please specify below:


	£ 

	
	TOTAL EXPENSES CLAIMED
	

	IMPORTANT:  ALL CLAIMS MUST BE ACCOMPANIED BY RECEIPTS

Please attach all receipts with your claim form securely.

Please note that all claims must be submitted within the financial year in which they were taken.

HEE reserves the right to reimburse the cheapest option wherever relevant. 

	Declaration by Claimant: I certify that the claim is correct and the expenses claimed were properly incurred

	Name:
	

	Signed:
	Date:

	Authorisation to be completed by the GP Programme Director, or GP Trainer

I certify that the claimant received approval to attend the course described above

	Name:
	

	Signed:
	Date:


This form then needs to be returned to the HEE for authorisation before submission to SBS

	Authorised By

Name: 

Position: 

Department: 



	Signed: 
	Date:


