Campletion of these boxes is mandatory

Py Nurmber
A characters)

Pleasa refer to your current payeip

CLAIM FOR THE MONTH OF AUGUST

CONSULTANT/ASSOCIATE SPECIALIST EXPENSES FORM

EMPLOYER

NHS

(PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO GUIDANCE NOTES)

EMPLOYEE DETAILS (Please use BLOCK CAPITALS)
DR JENNIFER L ARMSTRONG

HAME

{as per current payslip)

HOME ADORESS

MEDICAL DIRECTOR

DESIGNATION

N, s’

SCOTLAND

VEHICLE / USER DETAILS

|USER TYPE
HOUSE. GARTNAVEL

HOME TO MAIN HCSPITAL
(RETURN MILES)

|co

RE

SENCY CALL-OUT JOURMEYS Whete ingicated ETER

dvice on the hanaling of the emergency was gven

ne before starting my emergency call-out journeys
ponsibiity for thess aspects appropnate to

my dutses from

me |

|
| ENGINE SIZE [cc) OF YEHICLE USED

| LEASED CARS ONLY

[CAR REGISTRATION NUMBER
|

END QF MONTH

G AT

START CF MONTH

BUSINESS MILES

PRIVATE MILES

CAR CHANGED SINCE LAST CLAIM?

IF "YES' PLEASE ATTACH A COPY OF YOUR INSURANCE POLICY

DATE OF CHANGE?

[z 3| DETARS OF JOURNEY MILEAGE EXPENSES
CATE | 3 § g OR DESCRIPTION OF CLAIM = a | = S Siiile I_F'IJBUC _F,TKME oF G_IsunSisu_!M:E OTHER EXPENSES
= % : TRANSPORT | DEPARTURE CLAIMED e
| | FARES & RETURN i 3
008 | B | HometoQEUH | |
A % | ! 12 &0
03/08 Train to Edinburgh
|
04/08 | Base to QEUH | |
e |
08/08 | Base to QEUH to Central Quay Glasgow
B | | 23 a0
09/08 | |__Train to Edinburgh | |
| 8| | | |
15/08 Base to RAH to Base |
5 | |
16/08 Home to Kenneth Dr, Glasgow to QEUH
B | ' | |
19/08 Basec to New City Road, Glasgow
B ' |
22/08 Base to Kenneth Dr, Glasgow |
| & | | |
26/08 Base to QEUH
| ! | | .
| ) /
| //
| 1
| | /
| /
|
| | | /
| 4
| | |
L |
— — ]
' / | |
|
L - | | | | |
| e T 1
: | |
|
| |
i i | | |
ol e | -
I | | ! |
! | | TOTAL| 233.6| | ; 38 40




Completion of these boxes is mandatory

CLAIM FOR THE MONTH OF SEPTEMBER

CONSULTANT/ASSOCIATE SPECIALIST EXPENSES FORM

EMPLOYER

(PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO GUIDANCE NOTES)

EMPLOYEE DETAILS (Please use BLOCK CAPITALS)
DR JENNIFER L ARMSTRONG

|
NAME
(as per current payslig)

HOME

ORESS

MEDICAL DIRECTOR

DESIGNATION

BASE
4B RUSSELL HOUSE GARTHAVEL

NB EMERGENCY CALL-OUT JOURNEYS. Where indicated 'X'

cortfy that adwvice on the handling of the emergency was grven

on the telephone before starting my emergency cad-out journeys
and | accepted hull esponsbilty fof these aspects appropnate to

HOME TO MAIN HOSPITAL
[RETURN MILES)

my duties from that tme

NHS
b-\,d
SCOTLAND

VEHICLE / USER DETAILS

USER TYPE

ENGE

OF VEHICLE USED

LEASED CARS ONLY
CAR REGISTRATICN NUMBER

END OF MONTH

START OF MONTH

BUSI

NESS MILES

PRIVATE MILES

| CAR CHANGED SINCE LAST CLAIM?

IF "YES' PLEASE ATTACH A COPY OF YOUR INSURANCE POLICY

DATE OF CHANGE?

: i DETAILS OF JOURNEY | MILEAGE E!PE;EES
n FE¥] J
oate 38 g | el o & o Taxagle |E_Jeusuc | lomeor O |sunsistance ‘:;::"E i
TRANSPORT DEPARTURE CLAIMED :ngym‘ v
1 FQES E. RETURN [
o0zo9 B | BasetoQUEH | | 3.6 |
| | 91.8 :
05/09 Drove to Edinburgh EH12 SEB
| | 20 |
09/09 Home to RAH to Base
. | | | | |
1309 H to QEUH to Base |
B ' | ' ;
19/09 Base to Yorkhill | l * ‘d' |
B ' 7.9 |
27109 Base to Glynhill Hotel, Paisley | ! '
28/09 H to Edinburgh | | | 23 30
| 98| | i
30/09 Drove to Edinburgh EH3 90N | ! |
S _ | | l
] 1 - o
. |
i |
| |
| |
| |
\ | |
\ |
. | |
1
T |
! ' I
| | | | N
| |
1
| I h\“‘x |
| -
' | | TOTAL| 220.7| 23 30




Completion of these boxes is mandatory CONSULTANT/ASSOCIATE SPECIALIST EXPENSES FOGRM

Alousty | Mrhly Pay o Py Pay Moot
P Oreson | Soce Pt 8 chamcters)

EMPLOYER \¥ J
Plaase totet to your curtent paysin _

{PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO GUIDANCE NOTES)
SCOTLAND

CLAIM FOR THE MONTH OF OCTOBER
|EMPLOYEE DETAILS {Please use BLOCK CAPITALS) VEHICLE / USER DETAILS
E;.'.a-.-; DR JENNIFER L ARMSTRONG e _ |USER TYPE

{as per current payslip) EMGI E [ee) OF VEHICLE USED
HOME TO A
HOME ADDRESS [RETURN A LEASED CARS ONLY

CAR REGISTRATION NUMBER

| COCME

HEE!

= CY C TER END OF MONTH
fy that adwice i G AT
telephons before staming my emergency cail-aut journeys START OF MOMNTH

he BMErgency was given

MED[CAL DIRECTOR d responsbildy for these aspects appropriate 1o
{ BUSINESS MILES
PRIVATE MILES
| CAR CHANGED SINCE LAST CLAIM? IF"YES' PLEASE ATTACH A COPY OF YOUR INSURANCE POLICY DATE OF CHANGE?
e DETAILS OF JGURNEY WILEAGE EXPENSES
oATE g 3 ‘é" OR DESCRIFTION OF CLAM A 8 ¢ o | TAXRBLE E |punuc Flrmeor | sussistasce QTHER EXRENSES
3 | TRANSPORT  |DEPARTURE CLAMED o
| FARES mﬂ_ﬂ [4 [
03/10 B Home to RAH back to base [ 19.9| |
|
]
B 4.1 |
05/01 Base to GRI

1310 Home to Edinburgh
B 6.8 |
17110 Home to Glasgow Uni back to base
| B ' 7.7| |
26/10 Ibrox underground to Beardmore
| B Home to University of Strathclyde to Beardmore,| [ 14.8 |
31110 | Clydebank | | |
| 8 | . | | | 11 00
13110 | Taxi | |
| |

TOTAL|




Campietion of these boxes is mandatory CONSULTANT/ASSQCIATE SPECIALIST EXPENSES FORM

Fleasa refer to vour 5 EMPLDYER ——— &Hz

(PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO GUIDANCE NOTES)

SCOTLAND
CLAIM FOR THE MONTH OF NOVEMBER
EMPLOYEE DETAILS (Please use BLOCK CAPITALS) T VEHICLE | USER DETAILS
e DR JENNIFER L ARMSTRONG PR B RUSSELL HOUSE AARTHAVEL URELTIER

{as per current payilp) ENGINE SIZE |ec) OF VEHICLE USED

HCME ACCRESS

END OF MONTH

call-out journeys START OF MCONTH

ty for these aspects approprate to

MEDICAL DIRECTOR

AUSINESS MILES

PRIVATE MILES

CAR CHANGED SINCE LAST CLAIM? IF"YES' PLEASE ATTACH A COPY OF YOUR INSURANCE POLICY DATE OF CHANGE?
: = DETAILS OF JOURNEY MILEAGE EXPENSES
CATE ‘Z“‘ E i__:, SR DESCRIPTION OF CLAM 5 5 g = CEE E |pusLc F nuece ﬁ_:suBSISTA-'th OTHER EXPENSES
=X TRANSPORT DEPARTURE CLAMED LF:.'E::S.E
F.&E_l’ﬁ & RETURN £ p
0111 B | Home to Gleddoch Hotel, PA14 6YE &Retumn 30.6
- 8.2| |
03111 Home to QEUH back to Base
B . 23 30
04/11 Trainto V Meeting Edinburgh
B 11| |
14/11 Base to RAH !

I | Totar| 498 | 23 30




Completion of these boxes is mandatory

CLAIM FOR THE MONTH OF January 2017

EMPLOYER

CONSULTANT/ASSOCIATE SPECIALIST EXPENSES FORM

(PRIQR TO COMPLETION OF THIS FORM PLEASE REFER TO GUIDANCE NOTES)

[EMPLOYEE DETAILS (Please use BLOCK CAPITALS)
DR JENNIFER L ARMSTRONG

current paysiip)

MEDICAL DIRECTOR

GARTHAVEL

COCMETER

READING AT

NB EMERGENCY CALL-CUT JOURNEYS Whera indscated ‘X END OF MONTH

ceetty that advica on tha handling of the emergency was given

START OF MONTH

esponsibility for thesa aspects appropnate o |
a1 hme

CAR CHANGED SINCE LAST CLAIM?

IF *YES' PLEASE ATTACH A COPY OF YOUR INSURANCE POLICY DATE OF CHANGE? |

I =1 DETALS OF JOURNEY MILEAGE EXPENSES
Og2 . G e T R =
oatD éi_%: R DESSRIPTICN OF CLAM |I A 5 & 6 . (& E !ﬂunuc Flimeor % |sussistance Tr::::n-m.u
H TRANSPORT DEPARTURE CLAIMED :\:,.,:,
FARFS lm [ )
|
B | | 426 |
09/01 | Base to Inverclyde, PA16 8NG - Base |
8 | 426
11/01 Base to Inverclyde, PA16 BNG | |
| B | ) | | 2.4| |
13/01 Base to Yorkhill | | | |
2 | HE
17/01 Base to Paisley PA1 2DB | |
2 | & |
18/01 Base to Inverclyde
| | | |
B | | 23 -0}
19/01 Train to Edinburgh | | | |
B Home to Paisley PA1 2DB then New City Road, | | | | 313 |
20/01 Glasg | |
5 | _ | | | 24| |
23101 Base to Yorkhill |
B | | | | 9.1 | i
26/01 Home to GRI - then Base
| T
L& | | | s |
27101 Base to QEUH
| | |- o] ——] s
S [ e S e S S— - ——
|
| | T ] |
| 1 ]
| | — |
| |
| | |
| | | | |
= ——— e
— T
| | TOTAL 165.3 | |




Completion of these boxes is mandatory

Wamity | Monthiy
P

Fleasn refer to your curment payslio

CLAIM FOR THE MONTH OF February 2017

EMPLOYER

CONSULTANT/ASSOCIATE SPECIALIST EXPENSES FORM

NHS

(PRIOR TO COMPLETION OF THIS FORM PLEASE REFER TO GUIDANCE NOTES)

N, s’

SCOTLAND

EMPLOYEE DETAILS (Please use BLOCK CAPITALS)

NAME
(as gef current paysip)

HOME ADCRESS

MEDICAL DIRECTOR

DR JENNIFER L ARMSTRONG

VEHICLE / USER DETAILS _
{USER TYPE
]

{ENGINE SIZE {ec) OF VE E USED

BASE
JBRUSSELL MO

HOME TO MAIN HOSPITAL
[RETURN MILES)

END OF MONTH

START OF MONTH

and | accept

} CAR CHANGED SINCE LAST CLAIM?

my duties from that ime

IF"YES' PLEASE ATTACH A COPY OF YOUR INSURANCE POLICY

DATE OF CHANGE?

lz = CETALS OF JOURMNEY MILEAGE EXPENSES
Oxz| T I | I 5
- 328 | el A | B | c o | TAxaBLE € lpubc | Flmweor  [° |sussistance OTHEREXPENSES
= 8| | | [PLEASE
| | i | TRANSPORT  |DEPARTURE CLAIMED neTan
! FARES % RETURN [3 [
B | ' | a4 | |
02/02 Home to GRI |
B | E | 6.6| | |
09/02 |___Base to Woolfson then QEUH |
8 | | |
| 1) |
21/02 Home to Quarriers Epilepsy Centre | | |
B | ' ’ 73| | |
27/02 Home to QEUH then Base | | Ti< |
| T 1
! | |
T | | —
| ——
| |
|
| ]
| | : / |
| / | | |
|
| / |
/
|
|
/ | | | |
| / | | |
| |
| |
1
|
/ | |
St
| | TOTRL| 20,4‘




Completion of these boxes is mandatory CONSULTANT/ASSOCIATE SPECIALIST EXPENSES FORM

Weekty { Monrty | Pay wop | Pay Pray Mo
Paxd Drmeny | Coos | Pere 8 charactens)
EMPLOYER . \
1 PIRASA rRIer 10 YOUF CUMTEN! Raysio ]

{PRICR TOQ COMPLETION COF THIS FORM PLEASE REFER TO GUIDANCE NOTES)

CLAIM FOR THE MONTH OF March 2017

EMPLOYEE DETAILS (Please use BLOCK CAPITALS)
DR JENNIFER L ARMSTRONG

NAME B RUSSELL HOUS

m
B
i
m

GARTNAVEL

{as per curtent payship)
HOME TO MAIN HOSPITAL |
HOME ACORESS RETURN MILES)

OURNEYS ‘Where e "X

of the emergency was grven

MEDICAL DIRECTOR

call-out jourmeys |
|

15 approprate fo

PRIVATE MILES

CAR CHANGED SINCE LAST CLAIM? IF "YES' PLEASE ATTACH A COPY OF YOUR INSURANCE POLICY DATE OF CHANGE? = o
| DETARS OF JOURNEY MILEAGE EXPENSES
e . F L [ I
DATE | £§§ | R DESCRIPTICH OF CLAM % g | “ [ o . e [ lpunue | limeor  |© lsunsistance (OTHER EXPENSES
S i |TRansPoRT  [DEPARTURE CLAIMED e
L l'llrﬁ & RETURN L3 »
| 15 80
02/03 Trilll_'l to Perth | |
1 |
B 23 80
10/03 Train to Edinburgh |
B | 7.8
14/03 Home to QEUH - Base |
B | ' 23 80
15/03 Train to Edinburgh | |
B | . | | 23 80
22/03 | Train to Edinburgh |
[ Taxi | | 7 00
ax
|
| B | [ | 16
29/03 Base to QEUH then RAH

| | ToTaL| 238 94.2






