INVOICE

Barbara Gow





Invoice Number:……………….
Oxford PGMDE

The Triangle






Invoice Date:…………………...
Roosevelt Drive

Headington

Oxford

OX3 7XP

Claimant’s Name (Please print)……………..…………………………………………………….
Address (Please print)……………………...………………………………………………………

…………………………………............………………………………………………………..

……………………………………………............……………………………………………..
GENERAL PRACTICE 

Fee for additional Trainers Grants for GP Specialty Trainees






Name of Trainer:.............................................................................................

Name of Trainee being claimed for through TVPCA/PCT:...................................................

Name of additional trainee:





Month claiming for:  

1:...................................................................................

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

2:....................................................................................

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

TOTAL AMOUNT CLAIMED





£…………………
Signature: ……………………………………….

Cheques to be made payable to:………………………………………………………………

One Trainer’s grant to be claimed from TVPCA or PCT as usual.  This form only to be used to claim when trainer has more than one trainee at a time.

Office Use only

Certified correct for payment



