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	FHS CONTRACTOR PAYMENTS – NHSGG&C LED MEETINGS

	(GPs, PHARMACISTS, DENTISTS AND OPTOMETRISTS)

	

	Name:
	

	Practice or


Company Name:
	

	Practice or

Company Address:
	

	
	

	
	

	
	

	Practice Number:
	

	

	Meetings Attended 
	Date
	Day
	Evening

	
	
	(Please tick)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Number of attendances (Day Rate)
	
	@  £_________
	 =
	£

	Number of attendances (Evening Rate)
	
	@  £_________
	 =
	£

	
	Total 
	£



	Contractor
	(Signature) 


	

	
	Name (Please Print)
	

	
	Date
	

	On completion please submit this claim form to the relevant authorised signatory who can confirm your attendance. 



	Confirmation of attendance by authorised signatory


	(Signature) 


	

	
	Name (Please Print)
	

	
	Date
	

	
	Financial Code
	


