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Senior Medical Staff Travel / Study Leave claim form
Name .........................................................................................................

Assignment No ...................................................................
Claim for the Period ................................................................................................

Home Address ..........................................................................................

Reg. Number ......................................................................
Home/Principal Hospital Return Mileage ............................................................

..................................................................................................................

C.C. .....................................................................................

	
DATE
	
DETAILS OF JOURNEY
	
PURPOSE OF JOURNEY
	
Business


Miles


(Full Rate)
	
Business


Miles


(PTR Rate)
	
Home to


Principal


Hospital


Miles
	On Call
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                                                            Total Miles Claimed
	
	
	
	
	


	
	
	
	
	
	
	
£
	
	
	
	
	
£

	                       Bus.Miles (Full)
	.......
	@
	.......
	
p
	
	
	                           Brought forward £
	
	

	                       Bus.Miles 9(PTR)
	.......
	@
	.......
	
P
	
	
	Passenger Miles.............@...........p
	
	

	                       Home/PH Miles
	.......
	@
	.......
	P
	
	
	                     Lump Sum Allowance
	
	

	                       On Call Miles
	.......
	@
	.......
	
P
	
	
	      Total carried over from overleaf
	
	

	                                                       Carried Forward
	
£
	
	
	                        TOTAL CLAIMED £
	
	


	
	
	
Claims for Subsistence Allowances
	
Accommodation
	
Course
	
Car Park
	
Other
	

	
Date
	
Details of Claim
	
Period of Absence
	
	
Charges
	
Fees
	
Fees
	
Expenses
	
Totals

	
	
	
From
	
To
	
£
	
£
	
£
	
£
	
£
	
£

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	                                                                                                                                                Totals
	
	
	
	
	
	


I DECLARE that this claim is in respect of mileage actually travelled and expenses that were necessarily incurred whilst engaged on the business stated, and that they are in accordance with my Terms and Conditions of Service.  I FURTHER DECLARE that full mileage rate is only claimed in respect of journeys when travel by public services was not appropriate, and that no claim has been made for any journey, or part of such journey, which would have been undertaken irrespective of my employment with the Trust.

I CERTIFY that on each occasion for which day subsistence allowance is claimed, I have necessarily spent more on meals than if I had been at my normal place of duty, and that on each occasion on which day subsistence allowance for a period of more than eight hours is claimed, I have necessarily incurred expenditure on an additional meal.  Receipts for this expenditure should be attached.

I FURTHER CERTIFY that the Insurance Policy in respect of motor vehicle registration number.................................................... , for which mileage allowance is claimed on this form, provides cover whilst the vehicle is used by me on official business for full third party insurance, including cover against risk or injury to, or death of passengers and damage to property.  The policy is now in force and covers the journeys claimed.

Signed................................................................................................................
Date................................................................................

AUDIT CHECK

I CERTIFY that to the best of my knowledge and belief, the claimant was engaged on the service or business stated on the date(s) indicated, and is entitled to claim the amounts shown.

Signed................................................................................................................
Date..................................................................................

