INVOICE
Barbara Gow





Invoice Number:……………….
Oxford PGMDE
The Triangle






Invoice Date:…………………...
Roosevelt Drive
Headington
Oxford
OX3 7XP
Claimant’s Name……………………………………………………………………….
Address…………………………………………………………………………………
…………………………………………………………………………………………..

…………………………………………………………………………………………..
GENERAL PRACTICE 
Fee for Educational Supervision







Rate of payment = £175 per session (1 session = 4 hours) 
Name of trainee(s)…………………………………………………………………...………….

…………………………………………………………………………………………………..
Date(s) and time(s) of meeting(s)……………………………………………………………….
…………………………………………………………………………………………………..
Number of hours involved………………………………………………………………………
…………………………………………………………………………………………………..

Total Number of Hours = .……… 

Total Number of Sessions = …………
TOTAL AMOUNT CLAIMED





£…………………
Signature: ……………………………………….

Cheques to be made payable to:………………………………………………………………
This Oxford Deanery payment for educational supervision is an interim arrangement pending a national agreement.

Office Use only

Certified correct for payment




 
