Yorkshire Modular Training Programme in Obs & Gynae

Travel Claim Form


PLEASE NOTE:-

· All receipts must be attached to secure payment. Forms without receipts will be discarded unprocessed after one month

· Taxi claims will not be processed 

· Any shared journeys must be declared on this form.

· Forms must be returned to the YMTP office within Two weeks of the teaching

· You will only be reimbursed for the actual journeys you made to/from the teaching

· Travel expenses cannot be claimed if the teaching is in your current hospital

PLEASE USE ONE FORM FOR THE WHOLE TEACHING WEEK/COURSE
Name: … ……………………………….…………………………………………………………

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

………………………………………………………………………………………………………

Town ……………………………..………..……   Postcode …………………….……………..

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


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

Date/s of Teaching: …………………………………………..……………………………..
Details of journey

Method of transport……………………………………………………………………………….

Transport Shared with……………………………………………………………………………

Start point………………………………………Finish point……………………………………

Number of days travel……………………………………………………………………………

Further Information……………………..………………………………………………………...

………………………………………………………………………………………………………

I declare that this claim is in respect of expenses actually incurred on the details above and meets the criteria stated above. 
Signature………………………………………………..….  Date…………………………

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

Signature of Course Organiser ……………………………………………….……………

YMTP Office Use only   
	Date Received: -
	
	Total Amount:-
	
	Date sent to PG/Deanery:-
	


