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EXPENSES CLAIM FORM

I hereby claim the sum of £      :        (as detailed below) being expenses incurred in respect of business executed for SHINE / attendance at the meeting 
held in


on


Travel
:

Subsistence
:

Postage
:

Other (please specify)
:

TOTAL EXPENSES
:

(Please attach all relevant receipts)

Name

Address to which payment should be sent:

Signed
          Date
 
Cheque to be made payable to (if different to above):

Please send claim form to:
Margaret Theaker

Library Services Manager

Ailsa Healthcare Library

Ailsa Hospital

Dalmellington Road

Ayr  KA6 6AB

Telephone 01292 513022

Fax 01292 513964

margaret.theaker@aapct.scot.nhs.uk
 

