
Yorkshire Modular Training Programme in Obstetrics & Gynaecology

Accommodation Claim Form

· Forms must be returned to the YMTP office within one week of the teaching
· All receipts must be attached to secure payment. Forms without receipts will be discarded unprocessed after one month

· Accommodation expenses cannot be claimed if the teaching is in your current hospital or town where you live

· Please note that the course must be 2 days or more and sufficient distance to prevent travelling each day. If you are unsure if you qualify please check with the YMTP office before booking accommodation.
Name: … ……………………………….…………………

Grade: - please circle  ST / FTSTA 1     ST/ FTSTA 2      ST3      ST 4      ST5       LAT
Address: …………………………………………………………………………….

…………………………………………………………………………………………

Current Hospital……………………………………………………………………..

Name of Teaching:- ………………………………………………………………………..
Hospital of Teaching …….………………………………….………………..………….…

Dates of Teaching: …………………………………………..……………………………..
	HOTEL/HOSPITAL ACCOMMODATION
Number of Nights :   ……………………………………………….

Cost Per Night      : …………………………………………...

Total Amount claimed :  ……………………………………………….
Please note that you will be reimbursed up to a maximum of £20 per night 


I declare that this claim is in respect of expenses actually incurred on the details above.

Signature………………………………………………..…..

Date…………………………

I declare that this trainee was present on the dates shown above.

Signature of Course Organiser ……………………………….……………
________________________________________________________________________________________________
YMTP Office Use only   
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