Invoice

	Return this form to:


	chris.stevens2@nhs.net 



Invoice Date: 

Invoice Number:  

Services / Goods 
	Palliative Care
Honorarium (£250 per annum) – claim in April
	£250


	Expired medicines from specified list 

	Item
	Number of packs
	Drug Tariff price per pack
	£

	
	
	
	

	
	
	
	

	
	
	
	

	VAT
	

	Total
	


	Total Claim  
	£



Bank Account Name:  
Branch:  
Sort Code:  
Account Number:  
Contact Telephone Number:  
Remittance Email address:  



Invoice From:  


 


Name: 





Address:  





Post Code:  








Invoice To: 


XXNHardy


NHS West Hampshire CCG


11A Payables K135


Pheonix House 


Topcliffe Lane 


West Yorkshire 


WF3 1WE 








