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Claim for locum payments during maternity/paternity/adoption/sickness leave

Have you completed an application form in connection with this claim?  Yes (     No (
If not, please contact PCSA and ask for an application form to be sent to you.  

Details of GP contractor

Name …………………………………………………………………. Local code number ………………………….…

Practice address …………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………….

Details of GP performer on leave

Name …………………………………………………………………… Local code number ………………………….

Normal weekly commitment: …………………………………………………………………………………………. …

please state this as either full time, three quarter time, half time or as a percentage of full time 

Type of leave:     Maternity               Paternity               Adoption              Sickness                

Details of claim

Period covered by this claim:  from ………………..………….……… to …………………………………….……….

Names of locums who provided cover during the above period:

……………………………………...………………       
 …………………………………………………………………

……………………………………………………….
 …………………………………………………………………

The total cover provided by locum(s) each week in respect of this claim constitutes ……………………% of the absent GP performer’s normal working week.  

	
	£
	£

	Total amount paid to locums for above period
	
	

	Plus employers National Insurance paid by the Contractor - if applicable
	
	

	Plus employers NHS Pension contributions paid by the Contractor - if applicable
	
	

	Sub-total of expenses (Enter in both columns please)
	
	

	Less amount recoverable by Contractor from Inland Revenue - if applicable
	
	

	Less amount recoverable by Contractor from third party insurances - if applicable
	
	

	Less any reduction in the normal amount paid to GP Performer on leave  -  if applicable
	
	

	Sub-total of revenue (Enter in both columns please)
	
	

	Total Cost incurred (Expenses less Revenue)
	
	


Continued Over/..............

I hereby claim payment in accordance with the provisions of the GMS Statement of Financial Entitlement.

Signature of contractor ………………………………………………………………………………………………..

Please print name ……………………………………………………………………………………………………….

Date ………………………………………………………………………………………………………………………..

Local procedures can be viewed at www.avon.nhs.uk/procedures/payments/


