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NHS HIGHLAND

CLAIM FOR PATIENT / PUBLIC INVOLVEMENT EXPENSES

PLEASE COMPLETE IN BLOCK CAPITALS.  FOR REIMBURSEMENT ALL EXPENDITURE MUST BE AGREED IN ADVANCE AND RECEIPTS MUST BE PROVIDED AND BE ATTACHED TO THIS FORM, WHERE APPLICABLE. 
Name: ______________________________________ Address: _______________________________________________________________________

________________________________________________________________ Postcode: ________________ Telephone No:  _____________________

NHS Contact Person:  _____________________________________________________  Telephone No. for NHS Contact:  ________________________

	Date
	Details of meeting and venue
	Car Mileage

45p per mile
	Travel Fares
	Other Expenses (please list) 
	Cost of Other Expenses
	

	
	
	
	£
	
	£
	

	
	
	
	£
	
	£
	

	
	
	
	£
	
	£
	TOTAL

	
	For NHS Highland Use 

Sub-totals
	£
	£
	
	£
	£


I declare that the above travelling and subsistence expenses claimed have been incurred by me.  I further declare that no other claim for reimbursement from public or charitable funds has been nor will be made in respect of this claim.   

Signature of patient / public participant: ______________________________________________________________ Date: _______________________

Please send this completed form to: 
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

FOR OFFICIAL USE ONLY 

By NHS Highland Contact:  Verified by: _________________ Payment agreed by (budget holder): __________________ Budget code: ___________   Form copied to PFPI Team 

By Finance Department:     Claim checked by finance: __________________________________ Date approved: _____________________________ 

Policy revised August 2011 


