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STATEMENT OF EXPENSES FOR WHICH PAYMENT IS CLAIMED UNDER THE PROVISIONS OF NATIONAL HEALTH SERVICE REGULATIONS AND CIRCULARS
Name of Claimant……………………………………………
Personal No………………………………….
Home Address…………………………………
Month of………………20……

Position:………………………………………………………
Base…………………………………………..
…………………………………………………..
Home to Office mileage (Return)……………………

LEASE CAR YES/NO Please delete as necessary

	DATE
	NATURE OF SERVICE OF BUSINESS AND COURSES
	JOURNEY

The starting point, places visited and the finishing point, should be shown.
	MILEAGE CLAIMED


	DETAILS OF HIRED OR PUBLIC TRANSPORT VEHICLES
	SUBSISTENCE ALLOWANCE

	
	
	
	Normal Rate
	
	

	
	
	
	Return mileage base to place visited
	Total daily mileage
	Mileage payable (DFO’s) use
	Passenger miles
	Public transport rate
	H-Hired vehicles

R- Rail

B-Bus

Other exp


	AMOUNT
	Time spent on official business
	AMOUNT

	
	
	
	
	
	
	
	
	
	£
	p
	From am/pm
	To 

Am/pm
	£
	p

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                                                    CARRIED FORWARD
	
	
	
	
	
	
	
	
	
	
	
	


Make and Name of Car……………………………………………………………………………………………………………………….

Registration No……………………………………………………………. Cubic Capacity………………………………………………..

PLEASE NOTE: Claims must not be made that are more than 3 months from date of reimbursement e.g. reimbursement in April will include claims for January, February and March. Receipts must accompany the form where appropriate including taxi fares, car parking fees etc. 

	DATE
	NATURE OF SERVICE OF BUSINESS AND COURSES
	JOURNEY

The starting point, places visited and the finishing point, should be shown.
	MILEAGE CLAIMED


	DETAILS OF HIRED OR PUBLIC TRANSPORT VEHICLES
	SUBSISTENCE ALLOWANCE

	
	
	
	Normal Rate
	
	

	
	
	
	Return mileage base to place visited
	Total daily mileage
	Mileage payable (DFO’s) use
	Passenger miles
	Public transport rate
	H-Hired vehicles

R- Rail

B-Bus

Other exp


	AMOUNT
	Time spent on official business
	AMOUNT

	
	
	
	
	
	
	
	
	
	£
	p
	From am/pm
	To 

Am/pm
	£
	p

	TOTALS brought forward from overleaf
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                                                   
	
	
	
	
	
	
	
	
	
	
	
	


I DECLARE THAT

(a) The travelling expenses and subsistence allowance claimed are in accordance with the D.D.S.S regulations and circulars and are in respect of expenses actually and necessarily incurred whilst engaged in the business stated.

(b) No other claim has been or will be made by me on any public body for expenses or allowances in connection with the business stated.

(c) The motor vehicle when used on official business and in respect of which mileage allowance is claimed is covered for full third party insurance, including risk of injury to, or death of, passengers (including those passengers in whose respect I may draw travelling allowance) and damage to property, and that the policy is maintained and covers the journey claimed.

(d) I understand the Authority will not accept responsibility in respect of risks not covered by my insurance policy.

(e) I certify that the advice on the handling of the emergency was given before starting my emergency callout journeys and I accept full responsibility for those aspects appropriate to my duties from that time. (Journeys which I consider no not qualify for tax relief are shown on the separate claim enclosed).
(f) To the best of my knowledge and belief this motor vehicle was roadworthy throughout the period covered by the claim for mileage payments.

Date………………………….
Signature……………………………………….

CERTIFIED that the journeys, which are the subject of the claim above were undertaken on authorised hospital service business. 

Department manager…………………………………………………………………………………………………………………………….

Date………………………………………………….

Authorised signatory………………………………………………….. Date…………………………………….
