€LAM FOR THE MONTH OF

EMPLOYER

TRAVEL & ASSOCIATED EXPENSES CLAIM FORM

NHS,

' DRIVERS OR HMA&D STAFF}

{PRIOR TO CONPLETION OF THIS FORM PLEASE REFER TO THE GUIDANCE NOTES. FORM MUST HOT BE COMPLETED BY LEASED CAR

* EMPLOYEE DETALS (Completion of these fizlds are mandatory. Please use BLOCK GAPITALS}

VEHICLE DETAILS (WHERE MILEAGE BERIG CLAIMEDH

SCOTLAND

AlL SHADED AREAS MUST BE COMPLETED OR CLAMN FORM MAY BE RETURNED AND PAYMENT DELAYES

EXCESS TRAVEL (See Guidance)

RanE AR REGSTRARGN TEUAORARY FERUINENT " CHANGE OF BASE |
(2% pae crer] paysTE)
; . EXCESS AETUSN WAEAGES
HOME 2DCRESS. Ve S22 cosT FoRMONETORMSE — .
[T %O OF DAYS  CTLASIONS ®
TRAYELLED/ CLAVED
CESGNATION WEDCH DSECTOR ‘ Q2 ELI350MS LEWEL
. TOTALULES/COST*
BASE - CLrVED [Ty
VOT EXPHE CATE
Compiation mardstory f &1y Fr3ph I8 biing damed
£NOLE STANCE FROM HOLE T}
FERMANENT WORKFLACE APLES VAYE 240 MODEL B
{cm CHANGED SNCE LAST CLAM? YES/ NO* I ES PLEASE ATTACH A COFY OF YOUR INSURANGE POLIGY DATE OF CHANGE? ! 7 |
- TETALS G2 JURPET BUEAGE EIPENSES
A B
2=i By bbu CALLoUT .
DATE a=2 xgg gng {HOLUDAS BALE S OF PASIENGERS) )ow.z‘r CeERTPE Py CFFCIAL T LETALS OF SUSSSIRVEECROTRER | AANT CLALED
S BEE|gaT sy | nosesre | vasce veEcAaLY B & (g
. g RATE LRLEAE .
£ DESCRPTICH OF CLAN CEFANME]  FmIrN . £ 4
U] B &)1 g 15 B m B B) L] oy LS k]
10 - Aot Homa to ¥ to bage 5
13 Apr Homs ta nSGH ba base ta Gl sgow Urieers ]
1% -Apr Tran to Edinburgh 2110
16 - Ppr : Base 1o Yorihll 2
17 -
20+ Apr Homs 3o Stratheiyde Und to nSGH 12
28 - Train to Edinzargh 23.10
e r——— e
/
r T
U
TOTALS .
35 BREF! [] 10237




TRAVEL & ASSOCIATED EXPENSES CLAIM FORM

FOR AFC RULES 1ST JULY 2013 N H S

EMPLOYER NHS GREATER GEASGOW AND GLYD|
{PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO THE GUADANCE NOTES, FORM MUST HOT BE COMPLETED BY LEASED G ;
DRIVERS OR HM&D STAFF} SCOTLAND
ALL SHADED AREAS MUST BE COMPLETED OR CLAM FORM MAY BE RETURNED AND PAYMENT DELAYED

GLAI FOR THE MONTH OF

EMPLOYEE DETAILS {C Jetion of these Nields are mandatory. Please use BLOCK CAPITALS ) VEHICLE DETAILS (WHERE MILEAGE BEING CLAIMED) EXCESS TRAVEL (See Guidancel .
NewE £ JENNFER ARUSTROAG N AR REGSTRANCH NASER TEUPORARY / FERVANENT * CHANGE OF BASE
(a8 per cuent 55T
- EXCESS RETURN WAFAGE/
HOAE ADDAESS ENGHE STE CO3T * FOR HOME TOBASE ]
e MO GF DAYS / DCCASONS @
TRAVELLED/ CLAVED
DESENATION MECH BRECTCR €O EMSSHHSLEVEL
sace ) . mﬂ;;xes.' £asT" “rs
. J B RUSSELL HOUSE . AT EXPR( DATE
crarrkatedy f amy civeage 1S baing cavmed
{GLE DRSTANCE FROM HOME T
NENT VWORAPLACE VLES WAKE AND MODEL
IchwAuéEuschusr cLanry YES MO . FES PLEASE ATTACH A COPY OF YOURL INSLRANCE POLICY . DATE OF CHANGE? / / |
N DETALS OF JORASY VAFAGE EXPENSES
" g%g = ) . AL caloar :
Carg™ ELS xg Z zn§ (@XLUDNG KENVES OF FASSENGERYS) . el GEATIE PrsEECER — ThECF TALS O SLESSTE S (R OTHER VAT CLANED
S gEz|FET Yy | momEsmrE | s sEGALY EFDES QAED
i - = RATE MLEAGE e
CAR DESCRATION. OF CLARM ceraznsz| REEN £ o
m = al w 15} <l m <] Bl [z [LL)] 17 0y
&1 - Bay Homa to BAH ta Base 15
£5 -Way Tra'n tg Edrdaogh 21,50
€5 - May Queensfomy a1
1 - May Train 2 ESnteegh then bise 2319
12-May . Trah to EGrbargh then base 2349
13- May Base la Glasgon Urivcesty ) 2
15 - May Dnked 132
18 - May - . Bage to Victoria firmary &
15 - Way Home to Glasgow Royal Infs o Basa 9
23+ May Home to Southern General to Bise 5
22 -May Basa ta Southern Geriedd - E]
25 -May Heme te Victorla bimuary to Base ]
23 -Vay Base to to Rew Squth Glasgon 3
I
; —
o |
/ L
e =
e /
——
. ;
// -
_‘—-—_______ =
TOTALS
fe #QEF] [ 59.30




‘ TRAVEL & ASSOCIATED EXPENSES CLAIM FORM
e A A I : . ot R AFCRULES ST JULY 2012 N HS -
-Memhly EMPLOYER G i, SRR

15t g s e ARy PRIOR 7O COMPLETION OF THIS FORM FLEASE REFER TO THE GUIDANCE NCTES, FORM MUST NOT BE COMPLETED BY LEASED CAR
: ) DRIVERS OR KM&D STAFF) SCOTLANR
CLA®M FOR THE MONTH GF ALL SHADED AREAS MUST BE COMPLETED OR CLAIM FORM MAY BE RETURNED AND PAYMENT DELAYED
EMPLOYEE DETAILS {Cotnpletion of these fields are mandatary, Please use BLOCK CAPITALS ) ) ) VEHICLE DETAILS WHERE MILEAGE BEING CLAIMED) - EXCESS TRAVEL (See Guidance)
HAME DR JENIFER ARMSTRONG AR REGISTRATION NUMBER TEMPORARY { PERMANENT * CHANGE OF BASE
tas prer current paysip}
’ EXCESS RETURN MILEAGE .
HOME ADDRESS ENGINE S2E . COST * FOR HOME TO BASE )
v
FUELTYPE NO OF DAYS / GCCASIONS ®
) . _ TRAVELLED T CLAIMED JENS——
DESIGNATION WEDICAL DIRECTUR . CO2 EMSSIGNS LEVEL
TOTAL MILES  COST *
BASE - . GLAMED thxB
§ B RUSSELL HOUSE MOT EXFIRY DATE
Comptellan mandatory i any mileaga is baing claimed, g
SINGLE DISTAHCE FROM HOME TO -
PERMANENT WORKPLACE MILES - |MAKE AND MOGEL
GAR GHANGED SINGE LAST CLAM? YES/ HO~ IF "YES' PLEASE ATTAGH A GOPY OF YOUR INSURANGE POLIGY DATE OF CHANGE? / ! I
DETAILS OF JOURNEY MILEAGE EXPENSES
Sgg . | cavaur 4
Date 4 5 3 £33 ONGLUDING RAMES OF PASSENGERS) i OVERTIME | PASSENGER oFRcIL THEOF DETALS OF SUBSISTECE DR OTHER | AMOUNT CLAKED
¥R geigas e N R 1 USEONLY ‘EXPENSES CLMHED :
e |3 RATE MLEAGE .
OR DESCRIFTION OF CLAM s LeEpARTURE | RETURN : £ 4
i) [xi] ] [0 {5} 81 il i3] oy ne [k} [c] 9
08 - Jun NIy Sase to SGH 3
19- Jun ¥ v Mew SGH - Cotton Strect, Palsley &
11 - Jun y v Et12 BEB- Return 2
12 - Jun ' Base - New Cily Road, Glasgaw E)
15 - Jun i hd Base - Yicterla Infirmary 3
16 Jun Ny Base - Glasgow G5 400 [
17 - Jun N Y i Basa - George Strest, Glasgow 4
19 - Jun I v Base - Clasgow Unl - nSGH 5
22-Jun LA I SGH - Base ) 3
29- Jun Traln ta Edinburgh ) . : 25.20

i B

"TOTALS

122 #REF! 9 25.20




) LAY

TRAVEL & ASSOCIATED EXPENSES CLAIM FORM

FOR AFC RULES 15T JULY 2013 N H S
il

EMPLOYER 2 NHS GREATER GLASGOW AND CLYDE =~
(PRIOR TO COMPLETION OF THIS

FORM PLEASE REFER TO THE GUIDANCE NOTES, FORM MUST NOT BE COMPLETED BY LEASED CAR
DRIVERS OR HMAD STAFF) SCOTLAND

IE COMPLETED OR CLAIM FORM MAY BE RETURNED AND PAYMENT DELAYED

ALL SHADED AREAS MUST

mandatory. Please use BLOCK CAPITALS ) VEMICLE DETAILS [WHERE MILEAGE BEING CLAINED) EXCESS TRAVEL {See Guidance) _

TEMPORAAY | PEAMANENT * CHANGE OF BAS
MAME | CAR REGITTRATION M.AEIER e AOr PERMANE T CHARGE OF BASE |
RETURN

How DACLs SR S 1Y)
{OME AJDRESS |"‘ o] COST * FOR HOME TO BASE _

|

[ WO OF DATS i

| (8

TRAVELS

MOT XY OATE

| MEAKE AND MO

W YES PLEASE ATTACH A COPY OF YOUR INSLRANCE POUICY DATE OF CHANGE? / /
e L B L = o)
DETALS OF JOURNEY _ i e Lafrgnis
4G NAME S OF PASSENGERS] oemICiaL TaaE OF DETALS £F SUa: £R | AMOUNT CLasas
USE ONLY 1
TION OF CLAM e t »
L85} ] | 113
| ‘ \ |
__ Home to 2 Central Ouay, Glasgow - | Bl S N — - — WS | E—
| |
|
| | |
Base to Willam Street, Palsley | | |
. Base 1o 5CH o 1
|
Homedo Nabebf Levaric Base
AGH N oI
|
S = | | . —_
| | |
— —- — T ==
— - = —1 = _‘,__... SR T N, IS LS =3 :
T I
| |
—_— SRt S L [ EEERSENTSSSUSPART ~ct — - SR DS TTERY L BT
| | . ] | |
S SREETCE, B m—— O PR
|
TOTALS
74 SREF) o 0.00




Complation of these boxes is mandatory TRAVEL & ASSOCIATED EXPENSES CLAIM FORM
FOR AFC RULES 15T JULY 2013

EMPLOYER ELde __NHS GREATER GLASGOWANDCLYDE
{PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO THE GUIDANCE NOTES. FORM MUST NOT BE COMPLETED BY LEASED CAR
DRIVERS OR HMAD STAFF) SCOTLAND

BE COMPLETED OR CLAIM FORM MAY BE RETURNED AND PAYMENT DELAYE

aisf e e e _‘.._A Ly

VEHICLE DETAILS (WHERE MILEAGE BEING CLA!

EXCESS TRAVEL (See Guidance)

TEMPORARY ¢ PERMANTNT " CHANG

DR JENNFER ARMSTRONG S . i =t CAR RECIS TRATION KLMBER

‘l NGANE 528
|

DE SIGNATICN MEDICAL DIRECTDR e P an - e |coz emssons e

40 RUSSELL HOUSE = i ol

TANCE FROM
MANENT WORKPLACE M 57 mites | MAKE AND MODEL

F-IEDI
|

CAR CHANGED SINCE LAST CLAM? YES/ MO * IFYES' PLEASE ATTACH A COPY OF YOUR INSURANCE POLICY DATE GF CHANGE? /
: — TEAGE . — — Ewewnis =
| o A [ CFFCIAL W OF e 7Y aF o8 A
| et frtne $ LA
| " " ¢
| N i\
91 -5ep | ——
: — = ==
a2 qﬁp ______ Al Al 20
| |
01. Sep Ny o . s | |
1 |
| |
|
. _Base to Altion S, Glasgow - QUEH -Altdon Street - Home 1% N
i 1
1 — BsiswiicifcOway-Home | 8 o= _—— el — L —
1 _Base o QUEN - Base TR i = ]
. |
{ Yrain to Edinburgh R R e =L i Sa A 6 b = i 1268
- e —  favets OFUH-Home 2 EEFOS——— } 1 i M ESEaRs, AT S S SR ] i,
|
o . [ N Home to Slebhil - Base SREPRY 12 e A il = =
| |
1 1
¥ L _ Train to Edinburgh ~ ! w2
|
I I
| I |
1
|
| | |
|
|
I. |
SRR gt Ht e ! 1 i I . L - -
| |
] | e s | . 3 R SR, = oo o
| R RIS (N i 2
| |
| |
|
oo | == e e e s |
|
| |
| | | |
TOTALS |
| 154 ] 3r.s0




-1 TOTALS

Completion of these boxes is mandatory TRAVEL & ASSOCIATED EXPENSES CLAIM FORM

mﬂm FOR AFC RULES 1ST JULY 2013 N H S
&D\/wzzsf

EMPLOYER NHS GREATER GLASGOW AND CLYDE
(PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO THE GUIDANCE NOTES. FORM MUST NOT BE COMPLETED BY LEASED CAR
DRIVERS OR HM&D STAFF) SCOTLAND
CLAIM FOR THE MONTH OF TR ALL SHADED AREAS MUST COMP OR CLAIM FORM MAY RETURNED AND PAYMENT DELAYED
JEMPLOYEE DETAILS {Completion of these fields are mandatory. Please use BLOCK CAPITALS } VEHICLE DETAILS {WHERE MIL MED) EXCESS TRAVEL (See Guidance) e

[ |
| TEMPCRARY | PERMANENT * CHANGE CF BASE
HAME DR JENNFE CAR REGISTRATION MUMDZR |
[am per curment paysig) |
|

|EXCESS RETURN MILEAGE (

+OME ADDRESS SGINE 52 | A
HOME ADDAE Ervoa sE » COST* FOR HOME TO BAIE 2
JEL T
rueL Tree . WO CF DAYS | OCCASICNS. )
I TRAVELLED | CLAIMED _
| DESIGHATION D mreTon | COU DMISTIONI LOVEL
1

MOT EXPFY DATE
|

NGLE QISTANCE FROM HOME TO
SMANENT WORKPLACE MILES

| MAKE AND MoDEL

CAR CHANGED SINCE LAST CLAM? YESING® IF "YES' PLEASE ATTACH A COPY OF YOUR INSURANCE POLICY DATE OF CHANGE? ! /
DETAILS OF JOURNE Y MILEAGE EXPENSES S
| emsour |
DATE (PCLUTING NAME 3 OF PASIENGERT) FULL EVERTIE s o orTCAL T o oET ANCLANT CLANE
ey | moResene " use oLy
o RATE MLEAGE il B R et
OR DE SCRIPTION OF CLAM | | APATTLEN, T L
fl 31 o n | " =y 1 11
02 - Oct N__IN e BASE TO SECC 3 | |
| |
__08-0Oct N[N BASE TO ALRION STREET " | i
| {:, h -
9 - Oet LA b HOME TO QUEH - EDINBURGH - RHSC TRAIN AND TAXI CHECK WITH J | 2110
|
22 0ct ¥ N _ SOUTHBANK MARINA, LOCH - BASE n |
23 - Oct M N BASE TO BEARDMORE THEN NEW CITY ROAD, GLASGOW 14

T

U

RAH THEN BASE 18

N




Completion of these boxes is mandatory

Ploase refer o vour current pavelio

CLAIM FOR THE MONTH OF HOVEMBTR

EMPLOYER

ALL SHADED AREAS MUST BE COMPLETE|

_EMPLOYEE DETAILS {(Completion of these flields are mandatary. Please use BLOCK CAPITALS )

NAME DR JENNIFER ARMS TRONG
|38 per curment paysin)

|HOME ADDRESS

DEZIGHATION MEDNCAL DIRFCTOR

TRAVEL & ASSOCIATED EXPENSES CLAIM FORM
FOR AFC RULES 15T JULY 2013

NHS GREATER GLASGOW AND CLYDE

NHS
— —~

(PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO THE GUIDANCE NOTES. FORM MUST NOT BE COMPLETED BY LEASED CAR

DRIVERS OR HM&D STAFF) SCOTLAND

IM FORM MAY BE RETURNED AND PAYMENT

VEHICLE DETAILS {WHERE MIL EXCESS TRAVEL (See Guidance)

T RARY | PERMANENT * CHANGE OF SE
CAR REGKITRATION MUMBER TR AT PEIACANENT “ L eIE o

EXCESS RETURN MILEAGE

EMOINE SUZE COST* FOR HOME TO BASE

FLEL TYPE MO OF DAYS / OCCASIONS 0
TRAVELLED / CLAMED —_—

COT EMSSIONS LEVEL

BASE

TANCE FROM HOME TO
NT WORKPLACE MILES

TOTAL MILES | COST* e
CLAIMED k
MOT EXPIRY DATE

MAKE AND MODEL

CAR CHANGED SINCE LAST CLAIMT YEW NO®

IF YES" PLEASE ATTACH A COPY OF YOUR INSURANCE POLICY

TETALS OF JOURNEY WILEAGE
e | catour |
rart 33 H 5_‘,}’ (PCLUDING NAMES OF PASSENGERT) L SVERTME | Pasmnors L e o | AwounT cLA
REZ|d2z ohasY | moReseRve | weese usE oaLY
35758 5 RATE WLEAGE BN
R DESCRIPTION OF CLAM EFARATLIE £
I m @ | o i3 | m Ll m) 140 JAE]
02 - Nov ¥ v TRAIN TO EDINBURGH 1260
£ - Nov ¥ In UNIVERSITY OF GLASGOW TQ BASE [
o4 - Nov ¥ |y SCOTTISH HEALTH AWARDS EIDNBURGH 81
03 - Nov NN BASE TO KENNETH DRIVE, GLASGOW 1 .
06 - Nov ] BASE TD QUEH 4 |
10 - Nov N_IN BASE TO QUEH 4
? |
_MeNov | Iw [w BASE TO QUEH | 4 _
|
13- Now Y _|m MIRKLANDS HOSPITAL THEN BASE ! L) |
| |
e F P Yy |n BASE TO QUEH 4 |
38 . New NN BASE TD QUEH 4 |
/I
| |
| |
|

TOTALS

148 EREF] (] | 1260




Coempletion of these boxes is mandatory TRAVEL & ASSOCIATED EXPENSES CLAIM FORM

FOR AFC RULES 1ST JULY 2013 N H S

EMPLOYER NHS GREATER GLASGOW AND CLYDE | e
(PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO THE GUIDANCE NOTES. FORM MUST NOT BE COMPLETED BY LEASED CAR
DRIVERS OR HM&D STAFF) SCOTLAND
CLAIM FOR THE MONTH OF it ALL SHADED AREAS MUST BE COMP OR CLAIM FORM MAY B URNED AND PAYMENT DELAYED
EMPLOYEE DETAILS (Completion of these fields are mandatory. Please use BLOCK CAPITALS ) VEHICLE DETAILS (WHERE MILEAGE BEING CLAIMED) EXCESS TRAVEL (See Guidance)
|
:uug DR JENNIFER ARMSTRONG TEMPORARY [ PERMANENT * CHANGE OF BASE
{88 per currerd payaip) D | =
| o | EXCESS AETURN MILEAGE "
|HoME AD I i'-"’-\“- sax - ca-,:r - Fctz -‘g:;w BASE "
|
| | |Purs TvPE ] HO OF DAYS / OCCASIONS s l
T LLED { CLAMED |
MEDsCAL DERECTOR L €07 EMISTONT LEVEL =| |
| mase TOTAL MILES/ COST * A« B8]
| - N e Bl | CLAIMED —_—
STANCE FROM HOME T¢
NORKPLACE MiLES | MAKE AND MODEL | |
IF "YES' PLEASE ATTACH A COPY GF YOUR INSURANCE POLICY DATE OF CHANGE? / /
DETALS OF JOURNLCY MILEACE EXPENSES
LLIDHNG NAME § OF PASIENGERT) FLAL PALSENCER oFPICIAL e l ot A o A, A
JOURNEY |
MELEACE L WAE oMLY
R DESCRIPTION OF CLAM RELEY =
[EY] ol ol m m 1) 11 13
_02-Dec_ H__|H Train to Edinburgh .| i _ _ 12.60
02 . Dec e Tad o | 800
04 - Dec _____in N Base to NES £ e
08 - Dee hd Y | Home to Gyle Sqyare Edinburgh = n SR ki, T, e
09-Dec | NN | o ___Base to NES 5
| 10-Dec ¥_IN Home to QUEH then Glasgow Uni 7 _ iaeo ____________________________j______ s oo
|
15 - Dec NN BasetoGlasgowUni 4 ! ] VN S S [
18 - Dec NN - __Base to New CI 3
1 - Dec Y v Train to Edinburgh 2110
B [ — — s
| / |
e |
et |
i
|
|

TOTALS |
113 | SREF! ‘ [ | 4170




Completion of thess bares is mandatory

EMPLOYER

TRAVEL & ASSOCIATED EXPENSES CLAIM FORM
FOR AFC RULES 1ST JULY 2013

NHS GREATER GLASGOW AND CLYDE

NHS

e
DRIVERS OR

CLAIM FOR THE MONTH OF

Jan-3218

EMPLOYEE DETAILS (Completion of thesa fields are mandatory. Please use BLOCK CAPITALS | ___

(ERIOR TO COMPLETION OF THIS FORM PLEASE REFER TO THE GUIDANCE NOTES. FORM MUST NOT BE COMPLETED BY LEASED CAR

HM&D STAFF)

VEHICLE DETAILS (WHERE MILEAGE BEING CLAIMED)

\!}Rﬂ:ﬂ.

COTLAND

ALL SHADED AREAS MUST BE COMPLETED OR CLAIM FORM MAY BE RETURNED AND PAYMENT DELAYED

EXCESS TRAVEL (See Guidance)

| | TEMPORARY | PERMANENT * CHANGE OF BASE |
|naME O S RSIF R AR TRONG | CAR REGISTRATION NUMBER E ERMARE c £ -
| tam e currere paysic
| |
TURN MILEAGE ( |
ir-:u( ADORESS ENGHE ST Lﬂ i ‘t:m'.z (LI
FLELTYE NO OF DAYS | DCCASIONS .
TRAVELLED/ CLAIMED :
DESIGNATION MEDICAL CRRECTON COT EMSI0NS LEVIL
TOTAL MRLES
BASE CU:\:'D = A B
4B RUSSELL MOUSE MOT EXPIHY DATE -
VGLE DOSTANCE FROM MOME TO
PERMANENT WORKPLACE MILES MAKE AND MODEL
CAR CHANGED SINCE LAST CLAM? YESINO* IF "YES' PLEASE ATTACH A COPY OF YOUR INSURANCE POULICY / / |
L — _— - — -
DETALS OF JOURNEY M'L[»‘(El.' - - —————
Lo caLL-ouT |
A MNCLUDING NAME § OF PASSENGERT) AL OVERTRE orFcIaL o R AMCUNT CLAMED
ey | momrse us omLY
& RATE WLEAGE rsatine |
Rt DE SCRIPTION OF CLAM PR TLH | t
1) [T el m m my A 113} 13
8 - Jan _ Base to 2 Central Quay, Glasgow 5
11 - Jan Base to Yorkhid, Glas gow 2
|
13 - Jan N ¥ | Bae to V Inflrmary L] |
| |
__15-Jan N_IY Base to Cotton 51, PA1 1AL - Base - New City Road 2
20 . Jan | ! Train to Edinburgh 2339
22 - dan N Iv Bave to QUEH o e 3 —
| |
26 . Jan N LY | Base to PAISILY gt - aar 2 VIR LRy |
[ | |
27 - Jan ¥ ¥ | Orove to Gyle, Edinburgh EH12 SEB 3 |
| |
M -dan NN Basa to Stobivl - Rase e . il
. I !
| +-
'
T T
|
|
|
|
|
| |
' |
| - |
( e bl |
TOTALS |
184 BREF! [ 21.30




Completion of these boves is mandatory TRAVEL & ASSOCIATED EXPENSES CLAIM FORM

FOR AFC RULES 1ST JULY 2013 N H S

EMPLOYER NHS GREATER GLASGOW AND CLYDE \m:\/a_-——_,/
Plaaad ralar ko your siersind payes (PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO THE GUIDANCE NOTES. FORM MUST NOT BE COMPLETED BY LEASED CAR
DRIVERS OR HM&D STAFF) SCOTLAND
CLAIM FOR THE MONTH OF P ALL SHADED AREAS MUST BE COMPLETED OR CLAIM FORM MAY BE RETURNED AND PAYMENT DELAYED
EMPLOYEE DETAILS {Completion of thess fields are mandatory, Please use BLOCK CAPITALS ) . = VEHICLE DETAILS (WHERE MILEAGE BEING CLAIMED) EXCESS TRAVEL (See Guidance)
| TEMPORARY | PERMANENT * CHANGE OF BASE
NAME DR JENNIFER ARMSTRONG et} T RECISTRATION NUMBER
| (m8 ot EorTerd payaig)
; EXCESS RETURN MILEAGE 4
EMGINE ST COAT * FCR HOME TO BASE &
i FUEL TYPE |NO OF DAYS | CECASIONS A
| TRAVELLED ¢ CLAMED -
MEDICAL DIRECTOR S R NI, e e s sz COT EMSTIONS LEVEL
TOTAL MILES ) CEST* .
e A BY
T EXPEY DATE SLAKED -
£ FROM HOME
MAKE AND MOOEL
IF “YES' PLEASE ATTACH A COPY OF YOUR INSURANCE POLICY DATE CF CHANGE? / f
e | DETALS OF JOURNEY . 5 _MILEAGE EXPENSES
| lr 5 CALL-OUT |
" | 2=2 [INCLLIOING NAME S OF PASSENGERS) FlaL OVERTIE [ OPFICIAL ME OF a LA
= '_:’:::; AN RESERVE * vin ey
- RATE MILEAGE .
R DESCAPTION OF CLAM x agTan t
1 il | 133 N S WL SRy | (R _ | ST n Ll mh 111 13t
|
|
a1 - Feb Ny e BanetoQEUM X ] —
|
21 - Feb Ny 24
! . ‘
08 - Feb N ¥ _ _ Train to Edinturgh _ 23.30
| S 3 B . Z = = ‘
_on-Feb ¥ lr Home ta QEUH the drive ta Edinburgh w4 | o
| |
10-Feb | n |y Base ta Yorkhll 24 |
| |
Mefes | w ¥ Base to Hosptial arz .
12 - Feb | ¥y v Train to Edinturgh 1280
| :
15 . Feb ¥ N Home to GPH then back to base 1y |
| . ?
16 - Feb N Y e _ BasetoYorkhd R - | e | "
| |
17-Feb_| Ny | Base ta University ofGlasgow 21
| | |
_s-Few | N Y L Base to Yorkhll 24 | | L 1 ) [N
| |
_22.Feb ¥ |v Home to RAH then Yorkhil FLE] . i _
L]
| M-Fev | N lv | Base to Kirlands Hospital then Lilybank Gardens, G12 8RZ n o
| |
9. Feb v v | e BasatgEUM 17 B R !
|
| |
- ! —
|
L |
i |
|| - |
TOTALS |
| 202 EREF! ] 35.90






