From: 
(Please submit on your practice headed notepaper or insert practice details here)
To: 
X24ADRAKE
NHS England

X24 Payables K005

PO Box 312

LEEDS

LS11 1HP

INVOICE – F2 SUPERVISION PAYMENTS
Date:



Invoice Number:
Details of Invoice:  
Please complete the following table: -

	Name of GP Trainer/Supervisor
	Name of F2 Trainee supervising
	Date From
	Date To
	Amount Claimed 

	
	
	
	
	

	
	
	
	
	


TOTAL AMOUNT INVOICED

£



Please make payment to:-

Bank:

Account Number:

Sort Code:

Account Name:

