YORKSHIRE AND HUMBER POSTGRADUATE DEANERY


Form 1b Medical and General Practice Non-staff claim form
CLAIM FOR RESOURCE FEES, COURSE EXPENSES AND TRAVEL & SUBSISTENCE

	Surname
	
	First name & initials
	
	Title
	

	Payee (if different to above)

	ADDRESS & TELEPHONE NUMBER 

	Street & Number 
	

	Town
	

	County
	
	Postcode
	

	Daytime Contact Number
	
	E-mail address 
	


	PAYMENT DETAILS 

Payment will be issued by NHS Shared Services, Phoenix House Topcliffe Lane Wakefield WF3 1WE 

Telephone number 0303 123 1177

	PLEASE RETURN COMPLETED FORMS TO:

Yorkshire and Humber Postgraduate Deanery
South Yorkshire/Sheffield
South Yorkshire Locality Office
Don Valley House

Savile Street East

Sheffield

S4 7UQ
West Yorkshire/Leeds
West Yorkshire Locality Office

Willow Terrace Road

University of Leeds

Leeds

LS2 9JT
North & East Yorkshire and North Lincolnshire/Hull

N&E Yorkshire and North Lincolnshire Locality Office

Ground Floor, Block A

Willerby Hill Business Park

Willerby

Hull HU10 6FE



	

	TYPE OF CLAIM: ( X all that apply)

	
Educational Support     


Selection centre


Training Course


	
	
Speaker Fees

Loss of practice allowance

Other (please specify)



	
	
	


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

Where there is no receipt a full written explanation must be attached
· Please read the guidance notes you obtained along with this claim form very carefully.  
· The Deanery reserves the right to reimburse the cheapest option wherever relevant. 



	EVENT/ACTIVITY
	

	LOCATION
	

	DATE(S)
	From: 
	To: 

	Backfill payment/Course Fees paid
	
	Amount Claimed

	Resource Fee /Backfill Payment/Course Fee
	
	£

	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 the Deanery)
	£

	Subsistence 
	Accommodation Expenditure
	£

	
	Meal Expenditure
	£

	Other Expenses
	Please specify below:
	£

	
	TOTAL AMOUNT OF CLAIM
	£


	CLAIMANT DECLARATION

	I declare that the expenses claimed above were necessary and correctly incurred and I hereby request payment of this claim totalling £   
 I understand that any fees are paid gross and that I am responsible, where appropriate, for declaring this income for tax purposes.

	Signed:
	______________________________________________
	Dated:
	_____________


	FOR DEANERY USE ONLY


	AUTHORISATION: 
	DATE: 


	Insert Code Details Below
	£
	p

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CERTIFIED CLAIM FOR FEES AND ASSOCIATED EXPENSES

This form is to be used by non-staff claimants to claim reimbursement for fees, travel / subsistence expenses only

Requests for payment to organisations should be made by submitting an authorised invoice.

NOTES FOR GUIDANCE WHEN COMPLETING CLAIM

PAYE

ALL FEES (OTHER THAN LECTURE FEES)

I. The Strategic Health Authority has been instructed by HM Inspector of Taxes that if a lecture forms part of    

   the core curriculum of any Strategic Health Authority course, both the fee and any associated expenses  

   must be taxed at source.

I. If the lecture is a “one-off” and/or open to the public, both the fee and any associated expense can be paid gross and will be reported to HM Inspector of Taxes at the end of the appropriate tax year.

II. Failure to complete the boxes will result in both fee and expenses being paid at source.

III. When Income Tax is deducted basic rate will apply.

In order for us to treat both your fee and any associated expenses correctly with regard to PAYE, then please read the following:

I. As a general rule all fees are taxed at source.
PLEASE NOTE:
I. All fields must be completed; failure to do so will lead to delay or non-payment of the claim.

II. Full details must be given of the nature and purpose of the expenditure.

III. Receipts are required to support all expenditure.

IV. Claimants must sign to indicate that:

a. They have appropriate insurance cover where their own car has been used on Health authority business.

b. The expenditure has been incurred wholly, necessarily and exclusively on Deanery/Health Authority business.

c. They have complied with the Financial Directives.

V. If you are or will be making regular claims, payment can be set up direct into your bank account, otherwise       payment will be by cheque.

VI. An authorised signatory as notified to the Payments Office must sign the claim

VII. Failure to comply with the Financial Directives and procedure will result in the claim form being returned to the authorised signatory with consequential delay in reimbursement
	Claimants are encouraged to maintain a personal record of all fees and expenses incurred on Health Authority business which are reimbursed.

The Health Authority’s records of such payments are the subject of scrutiny by HM Inspector of Taxes
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