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	Claim for Fees In Respect of Medical Reports 
	 
	

	
	
	
	


Please write in BLACK ink in BLOCK CAPITAL LETTERS inside the boxes.  *Mandatory Fields - must be completed.
	*Section 1 – Personal Details of Medical Practitioner (To be completed by Practice Manager or GP)

	Initials
	 
	 
	 
	 
	 
	Surname
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Title
	DR
	

	

	Address
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Forename(s)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	Postcode
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Contact No.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	


	Warning: If the required fields are not completed there may be a delay in this form being processed.


	Section 2 – Claimant/Payee Details 

	Payee (if different 

from Section 1)
	     
	

	

	Account No
	 
	 
	 
	 
	 
	 
	 
	 
	Sort Code
	 
	 
	-
	 
	 
	-
	 
	 
	

	
	

	Account Name
	     
	DBS Civilian Pers Fees 
Reference No.(if known)
	 
	 
	 
	 
	 
	 
	

	

	


	Section 3 – Claim Details (Unsigned Forms will not be accepted).

	*Name of Patient
	     
	*Date of Birth
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	*Applicant/Ref Number
	     
	*Reason for Claim
	     
	

	

	*Fee £
	 
	 
	 
	●
	 
	 
	+ VAT £   
	 
	 
	 
	●
	 
	 
	=  *Total £   
	 
	 
	 
	●
	 
	 
	

	*VAT Declaration: 
	VAT is not applicable
	 FORMCHECKBOX 

	VAT is applicable and a VAT Invoice is attached
	 FORMCHECKBOX 

	

	*Signature
	     
	*Date
	 
	 
	 
	 
	 
	 
	 
	 
	

	


	Section 4 – What to do next - Send this form with medical report and VAT invoice if appropriate to the authorising unit.


	*Section 5 – Budgetary Details (To be completed by the authorising unit)

	RAC
	 
	 
	 
	 
	 
	 
	UIN
	 
	 
	 
	 
	 
	 
	Amount £
	 
	 
	 
	●
	 
	 
	

	


	*Section 6 – Certificate of Authorisation by Countersigning Officer (Grade D or equivalent)

	By signing this form I declare that the information in this form is correct.  I understand that deliberate submission of false information is a serious offence and can lead to dismissal and/or prosecution.  Unsigned forms will not be accepted.

	

	Signature
	     
	Date
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	Name
	     
	Grade/Rank
	     
	

	

	Branch Unit
	     
	Telephone No.
	     
	

	

	Address
	     
	

	

	
	     
	Postcode 
	     
	

	


	

	Section 7 – What to do next 

	Now send this form: 

	By post to: DBS Civilian Personnel Transaction Team, Room 9a, PO Box 38, Cheadle Hulme, Stockport SK8 7NU.

	Only submit page 1 and a VAT invoice if appropriate – DO NOT ENCLOSE MEDICAL REPORTS - or any other information and do not use staples.

	PLEASE NOTE FAXED COPIES OF THIS FORM WILL NOT BE ACCEPTED.

	Thank You


	
[image: image1.png]



	In accordance with the Data Protection Act 1998, the Ministry of Defence will collect, use, protect and retain the information on this form for the purpose of exercising or performing rights and obligations in connection with employment including the production of management information, which will be collected centrally. If you have any concerns you should advise the DBS Contact Centre.



	Guidance 

	The following guidance should help you complete the Claim for Fees in Respect of Medical Reports Form. Please read the notes carefully before completion.


	*Section 1 – Personal Details of Medical Practitioner (To be completed by GP or Practice Manager)

	Initials
	Enter your initials.

	Surname
	Enter your surname.

	Title
	Enter your title.

	Forename(s)
	Enter your forename(s).

	Contact Number
	Enter your contact number.

	Practice Address
	Enter your practice address.

	Postcode
	Enter your practice postcode.

	*Section 2 – Claimant/Payee Details 

	Payee (if different from Section 1)
	Enter details of the payee if different to Section 1.

	Account Number
	Enter the bank account number.

	Sort Code
	Enter the sort code.

	Account Name
	Enter the account number, if this is the initial claim or if details have changed.

	DBS Civilian Pers Fees Reference Number (if known)
	Enter your Fees reference number (if known). The Fees Reference Number is first six digits of the Our Reference entry in the DBS Civilian Personnel Fees Payment Notifications.

	*Section 3 – Claim Details

	Name of Patient
	Enter the name of the patient.

	Date of Birth
	Enter the patient’s date of birth.

	Applicant Reference Number
	Enter the applicant reference number.

	Reason for Claim
	Enter the reason for the claim.

	Fee
	Enter the fee.

	VAT
	Enter VAT (where applicable).

	Total
	Enter sum of Fee and VAT.

	VAT Declaration
	Select the appropriate box.

	Signature 
	Signature of the GP/Practice Manager.  Unsigned forms will not be accepted.

	Date
	Enter the current date.

	*Section 5 – Budgetary Details (To be completed by the authorising unit)

	RAC
	Enter the relevant Resource Accounting Code (RAC).

	UIN
	Enter the relevant Unit Identity Number (UIN).

	Amount
	Enter the amount claimed.

	*Section 6 – Certificate of Authorisation by Countersigning Officer (Grade D or equivalent)

	Signature
	This is your declaration to confirm that the information you are providing is accurate.  Unsigned forms will not be accepted.


	Date
	Enter the date the claim was signed.

	Name
	Enter your name.

	Grade/Rank
	Enter your grade/rank.

	Branch/Unit
	Enter your branch/unit.

	Telephone Number
	Enter your telephone number.

	Address
	Enter your full address.

	Post Code
	Enter your post code.


�
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