
MEDICAL & DENTAL

Training and Education Expenses Claim Form

Site base:  ……………………………………
Return journey home to site base: miles ………..….……. or Public Transport Fares: ……………..……………….. 

Name:  ………………………………………………………………………………………….
Designation:  ………………………………………………………………………………
Department/Unit:  ……………………………………………………………………………………….

Home Address:  ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………

	notes on completion of claims

1 Only training expenses must be completed on this form

2 Receipts must be attached for all expenses

3 All columns to be totalled

4 Times for subsistence must be quoted

5 Incomplete forms will be returned to the claimant


	Make of Car:  ……………………………………………………………………………………….…………………………………….…………….

Cubic Capacity:  ………………………………………………………………………………………………………………………….……………

Registration No:  …………………………………………………………………………………………………………………………….……….

Name of Insurance Company:  ………………………………………………………………..…………………….………………………

………………………………………………………………………………………………………………..…………………………………………………


PRINT NAME:………………………………………………………………………… Signed:  ……………………………………………………………….….. Designation:  ……………………………………………………………………….DATE:…………………………….………….

	NOTE:

It is understood that Pennine Acute Hospitals NHS Trust cannot accept responsibility for any risks not covered by your insurance policy

Signed:  ……………………………………………………………………………………………                  Name:  ………………………………………………………………………………………………………               Date:  …………………………………………………………..



	expenses approved

Medical Absence Manager:  …………………………………………………………………

Name:  ……………………………………………………………………………………………….

Date:  ………………………………………………..  Ref:  ……………………………………
	for use of divisional absence manager only:       ……………………. miles @   …………………… p  per mile     ………………………………

                                          ……………..……. miles @   …………………… p  per mile     ………………………………

                                          ……………………. miles @   …………………… p  per mile       ………………………………

                                                                                                      Public transport                    ………………………………

                                                                                                      Course Fee                          ………………………………

                                                                                                      Accommodation                   ………………………………

                                                                                                      Subsistence                         ………………………………

                                                                                                      Other expenses                    ………………………………

                                                                                                      Total                                   £ …………………………….
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