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	Claim Form For Reimbursement of Excess Travel Costs For Doctors in Training
	

	
	
	
	
	
	
	
	
	
	

	Before completing this form, please see the section 'Notes for completing the excess travel claim form' on page 4.

	
	
	
	
	
	
	
	
	
	

	You should ensure that you have received formal eligibility written approval BEFORE submitting this claim form.

	
	
	
	
	
	
	
	
	
	

	All sections are mandatory and no claims will be paid if any sections are not completed.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Please state which hospital this claim relates to:
	 

	
	
	
	
	
	
	
	
	
	

	SECTION 1: Personal Details
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Title:
	 
	Family Name:
	 

	First Names:
	 

	National Training Number:
	 

	Email:
	 
	Telephone:
	 

	
	
	
	
	
	
	
	
	
	

	GMC Number:
	 

	Training Grade:
	 

	
	
	
	
	
	
	
	
	
	

	SECTION 2 : Details of all previous claims from FY1 to date:
	

	
	
	
	
	
	
	
	
	
	

	Please enter all the previous claims you have made below. Claims cannot be paid unless you have confirmed the total amount you have claimed previously. If this is your first claim since starting training, please enter "nil".

	
	
	
	
	
	
	
	
	
	

	Hospital/Trust
	Dates of claims
	Total amount of all relocation & associated expenses previously reimbursed.

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	SECTION 3: Journey Details
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Please confirm method of transport used to travel to base hospital:
	 

	Please confirm method of transport used to travel to current hospital:
	 

	
	
	
	
	
	
	
	
	
	

	Without this information we will be unable to process your claim.
	
	

	
	
	
	
	
	
	
	
	
	

	If travelling by private vehicle:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Please enter the approved daily excess travel amount here:
	  £
	

	
	
	
	
	
	
	
	
	
	

	If your daily rate was not confirmed in your approval letter, it will be calculated based on the distance from your home to your new hospital and your home to base hospital.

	
	
	
	
	
	
	
	
	
	

	If travelling by public transport:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Please be aware that you are expected to avail yourself of the cheapest practicable fares. Original receipts and tickets for all journeys must be submitted with your form. All claims for journeys made using Oyster cards must be accompanied by the relevant Oyster Usage Statements.

	
	
	
	
	
	
	
	
	
	

	SECTION 4: Journeys to be Claimed
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Please list every individual date that you are claiming for, regardless of whether you are travelling by private vehicle or public transport. 

	
	
	
	
	
	
	
	
	
	

	Example:
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Date(s)
	Journey Details
	Excess Mileage
	Fares
	Fare receipts attached

	23 May 2012
	Home - Royal London - Home
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Please Tick

	Date(s)
	Journey Details
	Excess Mileage
	Fares
	Fare receipts attached

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	For further journeys please use the table at the back of this form.


	
	
	

	
	
	
	
	
	
	
	
	
	

	SECTION 5: Claimant Declaration
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	I understand that the maximum reimbursement from the NHS payable under Health Education England guidelines is a total of £8000 for the duration of the period of training from FY1 to CCT. I declare that the information given above is correct and complete and that I have not made any other claim for the expenses listed above on this claim form. I confirm that I am unable to recover any expenses (in part or in full) from another source, excepting legitimately incurred expenses that are not reimbursed by Health Education England and East Kent Hospitals University Foundation NHS Trust and also that the total amount of relocation expenses already reimbursed is the correct gross amount.

	I understand if I knowingly provide false information this may result in disciplinary action and I may be liable for prosecution and civil recovery proceedings. I consent to the disclosure of the information on this form to and by Health Education England, East Kent Hospitals University Foundation NHS Trust and NHS Protect for the purpose of verification of this claim and the investigation, prevention, detection and prosecution of fraud.


	Signed:
	
	Date:
	 

	Print Name:
	 

	
	
	
	
	
	
	
	
	
	

	Journeys to be claimed (continued)
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Date(s)
	Journey Details
	Excess Mileage
	Fares
	Fare receipts attached (Y/N)

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	                            A note on Time Limits

	All initial claims must be made within three months of the date of the approval letter, or three months within incurring the expenditure, if later. Any on-going subsequent claims must then be made within three months of incurring the expenditure.

Your Employing Trust reserves the right to deny reimbursement in any cases where the above time limits have been exceeded due to delays on the part of the trainee.

	

	

	

	

	

	           Notes for completing the excess travel claim form

	
Section 1: Personal Details

- Please ensure that you include your National Training Number, as we are unable to meet any claims without this information. If you are a Foundation or Core Training trainee then please leave this blank as you will not have a National Training Number.

- Please ensure that you include the details of all previous claims made from the start of your FY1 year to date, regardless of which trust or region the claim was made from. You must enter the correct gross amount of your claims.

Section 4: Journeys to be Claimed

- Please enter every date you are claiming for. If you are claiming several days in a row then you can enter a range of dates rather than entering them all individually, but you must indicate every day that you have worked.

- Make sure you indicate the method of transport used each day, or if you are claiming mileage. If the same method is used for every day (e.g. mileage) then just enter all mileage. Ensure you also indicate the amount of each ticket when claiming fares.

- If you are claiming fares, Please indicate that you have attached the relevant original ticket or receipt. No claims For reimbursement of fares can be met without original tickets or receipts.

	

	

	

	

	

	

	

	

	

	

	

	

	

	Please return completed form to ekh-tr.medicalworkforceteam@nhs.net 

	
	
	
	
	
	
	
	
	
	


Finance Code: 9918 
