YORKSHIRE AND HUMBER POSTGRADUATE DEANERY


CLAIM FOR RESOURCE FEES, COURSE EXPENSES AND TRAVEL & SUBSISTENCE

	CLAIMANTS DETAILS: (Please complete in BLOCK CAPITALS)

	TITLE
	SURNAME
	INITIALS

	
	
	

	ADDRESS & PHONE NUMBER

	Number & Street
	

	Town
	

	County
	

	Postcode
	

	Daytime Telephone
	


	PAYMENT OPTIONS

	Please indicate required payment method:  BACS (direct into a bank account)               CHEQUE           

BACS Details (please complete all boxes)

Sort Code            -            -              Account Number                                                           

Account Holder (e.g. Mr A Brown)                                                    Bank Name                                  


	

	CLAIMANT STATUS: (X appropriate box)

	Course Organiser
	
	Consultant
	
	Director/Deputy/Associate
	

	CME Tutor
	
	Patient Simulator
	
	GP Registrars
	

	GP Trainer
	
	GP Principal
	
	Other (please specify)
	

	

	TYPE OF CLAIM: ( X all that apply)

	RESOURCE FEE / BACKFILL PAYMENT
	
	Please fill in Part A overleaf

	REIMBURSEMENT OF COURSE FEES PAID
	
	Please fill in Part B overleaf

	TRAVEL EXPENSES & SUBSISTENCE
	
	Please fill in Part C overleaf

	OTHER
	
	Please fill in Part C overleaf


	DETAILS OF CLAIM (ALL CLAIMS MUST BE ACCOMPANIED BY RECEIPTS)

	EVENT/ACTIVITY
	General Practice Mock CSA Event  - 

	LOCATION
	

	DATE(S)
	From:  
	To:  

	PART A
	Resource Fees
	Amount Claimed

	
	Resource Fee / Backfill Payment
	£ 70.00

	PART B
	Course Reimbursement
	

	
	Course Fees Paid
	£

	PART C
	Travel Expenses
	

	Start Location:
	Finish Location:

	Public Transport 
	Mode of transport:  
(Receipts must be attached)
	£

	Private Transport
	Total Number of Miles:_____________@ 23p per mile
(Mileage will be calculated at RAC shortest route)
	£

	Passengers 
(Reimbursed at current NHS rate per mile)
	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 the Deanery)
	£

	Subsistence 
	Accommodation Expenditure
	£

	
	Meal Expenditure
	£

	Other Expenses
	Please specify below:
	£

	
	TOTAL AMOUNT OF CLAIM
	£


	CLAIMANT DECLARATION

	I hereby request payment of this claim totalling £                              .  
I declare that the expenses claimed were necessary and correctly incurred.

	Signed:
	______________________________________________
	Dated:
	_____________


PLEASE RETURN COMPLETED FORMS TO:
The Yorkshire Deanery
Willow Terrace Road

University of Leeds

LEEDS
LS2 9JT

	FOR DEANERY USE ONLY

	TOTAL AMOUNT OF CLAIM PAID:  £

	AUTHORISATION: 
	DATE: 
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X








