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INSERT PRACTICE NAME	INVOICE

	PLEASE INSERT FULL ADDRESS INCLUDING POST CODE
Phone:  
VAT Registration No. xxxxxx
	Date:



	Billing Address:
NHS ENGLAND			
CBA033 PAYABLES K005			
PO BOX 312			
LEEDS			
LS11 1HP			
	Delivery Address:
england.iandr@nhs.net

 Purchase Order NO:
Invoice number: 
			



All invoices need to be sent to the delivery address england.iandr@nhs.net
Please complete all fields highlighted in yellow

	DESCRIPTION
	UNIT PRICE
	AMOUNT

	· Practice supervision payment or Observational Payment (choose one)
	£865.17
	

	· Name of IIP / RTP Doctor
	
	

	· Region
	
	

	· Month of claim
	
	

	· If employed by practice, monthly gross salary amount including on-costs and any pension contributions, as agreed with regional educational lead.  
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Bank Details 
Sort Code (XX-XX-XX)
Account Number (XXXXXXXX)
Remittance Address(XXXXXXXXXXXX)
	TOTAL AMOUNT DUE
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