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GP Return to Practice and International Induction Programmes

Practice Invoice
This form needs to be completed electronically and please complete the fields highlighted in yellow only
	Invoice to Organisation Details
	NHS England, CBA033 PAYABLES K005, PO BOX 312, LEEDS, LS11 1HP

	Delivery Address
	Completed Invoices should be sent via email as attachments to england.iandr@nhs.net


	Purchase Order No:	

	Invoice No:
	

	Invoice Date:
	


	Registered Supplier / Practice Details
 (Must Match Those Held by the NHS Finance Team)

	Practice Name:
	Click or tap here to enter text.

	Full address (including postcode):
	
Click or tap here to enter text.

	Bank Name:
	Click or tap here to enter text.
	Sort code:	Click or tap here to enter text.
	Account No:
	Click or tap here to enter text.
	Invoice Payable to:
	Name of the claimant as appears on the bank account name/card

	Remittance email address:
	Click or tap here to enter text.
	
Payment Details
	Type of claim	Choose an item.
	Name of RtP/IIP Doctor
	Click or tap here to enter text.

	Region
	Choose an item.
	Month of claim
	Click or tap here to enter text.

	If employed by practice, monthly gross salary amount including on-costs and any pension contributions, as agreed with Regional Educational Lead.  
	Click or tap here to enter text.

	Total claiming amount
	Insert in Pounds



            Before submitting your Invoice, please check it complies with the following:
Provides clear details of the organisation submitting the invoice and includes the remittance address / Provides clear details of all Goods / Services billed
Includes the relevant supporting information, for example timesheets.
No personally identifiable data should be included on an invoice. This includes any Patient names, NHS numbers and addresses
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