From: 
(Please submit on your practice headed notepaper or insert practice details here)
INVOICE
	To: 
RHUTDICKINSON
Portsmouth Hospitals NHS Trust

RHU Payables Z845

Phoenix House, Topcliffe Lane

Wakefield

West Yorkshire, WF3 1WE
	
	

	
	Date:
	

	
	Your Invoice no. (1):
	

	
	Our reference:
	GP CPD – 2011/12


Payment to be made to:   

Amount of Invoice:
Payment Details: -    

Please complete the following table (please add/delete rows as required): -

	Name of GP Trainer (please only list trainer once)


	Name(s) of GPST1/2/3 or F2 Trainee(s) supervised from 5 August 2009 
to 3 Aug 2011
	Date From
	Date To
	Amount Claimed (2)
	Educational Plan

Attached (3)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


1. Please insert your own invoice number. We will not accept invoices without a number. 

2. The amount to be claimed is one grant (£750) per GP Trainer irrespective of the number of trainees. 

3. Please attach an Educational Plan for all GP Trainers claiming on this invoice. No payment will be authorised without an Educational Plan and incomplete claims will be returned. 

Please submit your invoice with educational plans attached for all claimants 
via post to the above address.
