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	Claim Form For Reimbursement of Relocation, Removal & Continuing Commitments Costs For Doctors in Training

	
	
	
	
	
	
	
	
	
	

	Before completing this form, please see the section 'Notes for completing the removals claim form' on page 5.

	
	
	
	
	
	
	
	
	
	

	You should ensure that you have received formal eligibility written approval BEFORE submitting this claim form.

	
	
	
	
	
	
	
	
	
	

	Complete this form if you are claiming any of the following:
	
	
	

	
	
	
	
	
	
	
	Please tick
	
	

	
	Removal of Personal/Household Effects
	
	 
	see section 3

	
	House Sale/Purchase Costs
	
	
	 
	see section 3

	
	Search For Accommodation
	
	
	 
	see section 4

	
	Continuing Commitments (e.g. rent costs)
	
	 
	see section 5

	
	
	
	
	
	
	
	
	
	

	SECTION 1: Personal Details
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Title:
	 
	Family Name:
	 

	First Names:
	 

	National Training Number:
	 

	Email:
	 
	Telephone:
	 

	
	
	
	
	
	
	
	
	
	

	GMC Number:
	 

	Training Grade:
	 

	
	
	
	
	
	
	
	
	
	

	Previous Address:
	 

	 

	 
	Post code:
	 

	New Address:
	 

	 

	 
	Post code:
	 

	
	
	
	
	
	
	
	
	
	

	Are you the householder?
	Yes / No

	Will any other member of your household receive financial assistance towards the cost of the move?
	Yes / No

	If yes, by whom, and to what extent?
	 

	 

	SECTION 2: Details of all previous claims from FY1 to date:


	

	Please enter all the previous claims you have made below. Claims cannot be paid unless you have confirmed the total amount you have claimed previously. If this is your first claim since starting training, please enter "nil".

	Hospital/Trust
	Dates of claim
	Total amount of all relocation & associated expenses previously reimbursed.

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	SECTION 3: Details of Claim
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Please indicate each type of expense you are claiming for.
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Removals
	
	
	
	
	
	
	Please tick
	

	
	
	
	
	
	
	
	
	
	

	I am claiming for removal costs and have attached three written quotes and an original receipt/invoice
	 
	

	I am claiming for the hire of a vehicle and fuel, or a man & van and have attached three written quotes and an original receipt/invoice
	 
	

	I am claiming for temporary storage costs and have attached three written quotes and an original receipt/invoice
	 
	

	I am claiming for letting agency fees and have attached a breakdown of fees from the agency and an original receipt/invoice
	 
	

	
	
	
	
	
	
	
	
	
	

	House Sale/Purchase
	
	
	
	
	
	Please tick
	

	
	
	
	
	
	
	
	
	
	

	I am claiming for solicitor's fees and have attached proof of payment
	 
	

	I am claiming for stamp duty and have attached proof of payment
	 
	

	I am claiming for estate agent fees and have attached proof of payment
	 
	

	I am claiming for other costs related to house purchase/sale and have attached proof of payment
	 
	

	Please specify:
	
	

	 
	

	
	

	SECTION 4: Search For Accommodation
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	1st Visit
	2nd Visit
	3rd Visit
	4th Visit

	Dates of Visit:
	 
	 
	 
	 

	I was accompanied by:
	 
	 
	 
	 

	I am claiming for an overnight stay *
	 
	 
	 
	 

	I am claiming for meals *
	 
	 
	 
	 

	I am claiming for cost of public transport *
	 
	 
	 
	 

	I am claiming mileage:
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	

	* please enter amount claimed and tick to indicate that receipts have been attached.



	
	
	
	
	
	
	
	
	
	

	SECTION 5: Continuing Commitments:
	
	
	Please tick
	

	
	
	
	
	
	
	
	
	
	

	I am claiming monthly rent costs and have attached a copy of the tenancy agreement and proof of both rent and mortgage payments
	 
	

	I am claiming mortgage costs and have attached proof of both mortgage and rent payments and a copy of the tenancy agreement 
	 
	

	I am claiming for weekly visits to my family home and attach details of mileage and attach orginal reciepts/tickets
	 
	

	I am claiming for other costs related to continuing commitments and have attached proof of payment
	 
	

	Please specify:
	
	

	 
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	

	SECTION 6: Other Costs Not Covered Above
	
	Please tick
	

	
	
	
	
	
	
	
	
	
	

	I am claiming for other costs and have attached proof of payment
	 
	

	Please specify:
	
	

	 
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	SECTION 7: Claimant Declaration
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	I understand that the maximum reimbursement from the NHS payable under Health Education England guidelines is a total of £8000 for the duration of the period of training from FY1 to CCT. I declare that the information given above is correct and complete and that I have not made any other claim for the expenses listed above on this claim form. I confirm that I am unable to recover any expenses (in part or in full) from another source, excepting legitimately incurred expenses that are not reimbursed by Health Education England and also that the total amount of relocation expenses already reimbursed is the correct gross amount.

I understand if I knowingly provide false information this may result in disciplinary action and I may be liable for prosecution and civil recovery proceedings. I consent to the disclosure of the information on this form to and by Health Education England and NHS Protect for the purpose of verification of this claim and the investigation, prevention, detection and prosecution of fraud.

	
	
	
	
	
	
	
	
	
	

	Signed:
	 
	Date:
	 

	Print Name:
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	                              A Note on Time Limits

	All initial claims must be made within three months of the date of the approval letter, or three months within incurring the expenditure, if later. Any on-going subsequent claims must then be made within three months of incurring the expenditure.

Your Employing Trust reserves the right to deny reimbursement in any cases where the above time limits have been exceeded due to delays on the part of the trainee.

	

	

	

	

	

	              Notes for completing the Relocation & Removals claim form

	
	
	
	
	
	
	
	
	
	

	
Section 1: Personal Details

- Please ensure that you include your National Training Number, as we are unable to meet any claims without this information. If you are a Foundation or Core Training trainee then please leave this blank as you will not have a National Training Number.

- Please ensure that you include the details of all previous claims made from the start of your FY1 year to date, regardless of which trust or region the claim was made from. You must enter the correct gross amount of your claims.

Section 4: Details of Claim

- Please ensure that original quotes, invoices, receipts, tickets etc. are attached for any cost that you want to claim. We will not be able to reimburse you for any of these expenses otherwise. The only expense we do not require proof of payment of is mileage.

Section 6: Continuing Commitments

- Please ensure that you have attached all the relevant documents, particularly proof of payment for the rent/mortgage interest on both properties, and tenancy agreements for rented properties.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Please return completed form to ekh-tr.medicalworkforceteam@nhs.net 

	
	
	
	
	
	
	
	
	
	


Finance Code: 9918 

