EXISTING EMPLOYEES : RETROSPEGTIVE CLAIM FOR PAYMENTS FOR
ADDITIONAL WORK UNDERTAKEN ON A LOCUM BASIS

i) The purpose of this form is to aliow Junior Hospital Medicdl and Dental Staff to claim
payments for additional duties performed on a locum basis with the Gity Hospital.

i) Payment through normal salary process - therefore alt claims must be fully e
completed on this form otherwise delays will occur in payment.

iii) Please ensure the form s completed and returned to MEBDICAL, STAFFING within 3
days of undertaking this additional work.

TO BE COMPLETED BY CLAIMAINT - Complete in BLOCK CAPITALS

Personal Details {obtaingd from pay slip) : ’
Pay Roll Pay Point personnel Number | | L | 1 ]
€ SUINAITE © vovoeeerereeees s emssmseneenenns e FOFBNAMES T

Grade of substantive post held :

[ spr | [ CLINICAL ASSISTANT ] (Delete as appropriate)

SPECIAltY © coeovi e

DATE WORKED | STANDARD HOURS REASON FOR COVER

Total hours :
Rate per hour ;
Total claim :

| have performed the above duties outside my contractua! commitment.

Signature @ ... veeeinienn et en e CDate e
Signature of Consultant & ..o Date: .. ....ccnin e reaeveaas
AUENOMISEA © oovvvtiereieescmeensin s mr e e ennin e DAte | oo

p—

THIS FORM SHOULD BE RETURNED TO THE PAYROLL DEPARTMENT NO LATER
THAN | WEEK AFTER UNDERTAKING THE ADDITIONAL'WORK.

FOR TREASURERS USE ONLY

Week paid | ..o Month paid @ ...



