
INVOICE   
	Pharmacy 
invoice no:





	Email To:
	
	From:
	Pharmacy Head Office/ Accounts
	Pharmacy site address

	
	
	
	
	



	Invoice date
	Pharmacy Contractor Number

	
	



The fee is £25 per calendar month for each Level C Care at Home service user who is provided with a MAR Chart(s) that month.
	Month
	No of Mar Charts*
	Patient Identifier
CHI Number
	Patient Name
	Patient
Post Code

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total no of patients provided with a MAR Chart in month
	

	Total at £25 per month per patient
	£

	Invoice total
	£




……………………………………………………………………………………………………………………………………
Name of person completing invoice (BLOCK CAPITALS)                           Signature of Officer in charge (or equivalent)


*No of MAR Charts should be provided for audit purposes only, payment based on number of service users only.
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