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Claim Form B – IIP RTP Placement Form
This form is to be completed by the IIP RTP doctor and verified by the practice to certify hours worked.
All parts of the form are required to be completed.
	IIP RTP Doctor Name:
	

	GP Practice Name:
	

	Address:
	

	Supervisor/Trainer:
	

	Period of claim:
	Start date: 
	End date: 


As published on the website your bursary is claimed on a 4 weekly basis.
Please ensure that the hours of work are recorded accurately below:
	
	Week 1
	Week 2
	Week 3
	Week 4 

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday 
	
	
	
	

	Friday
	
	
	
	


	
Total hours worked
	






We certify that the totals hours worked are correct

Supervisor/Training Manager Signature: 
Date: 


IIP RTP Doctor Signature:
Date:
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