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Application for assistance with excess travel for doctors in training

(from august 2021)
I am a doctor in training and will be employed by the Trust for less than 2 years and wish to apply for reimbursement of Excess Travel expenses in accordance with the terms and conditions of York and Scarborough Teaching Hospitals NHS Foundation Trust.  You must report any change in circumstance to the Medical Staffing team.
I understand that claims made under this policy are subject to financial audit and that any fraudulent claims will result in action being taken under the York and Scarborough Teaching Hospitals NHS Foundation Trust’s Disciplinary Policy.

I certify that the appropriate car insurance will be arranged (you must be insured for business mileage and excess travel to be reimbursed), insurance documentation will need to be uploaded to the online expenses system once your claim has been calculated. Details of how to register on the online expenses system, and how to upload your car documentation, will follow once your claim entitlement has been calculated.
I certify that the information I have given in this section is correct to the best of my knowledge.

	Name (Print)
	Job Title/Grade (Post offered)

	Specialty
	Site                      York/Scarborough

	Proposed Start Date
	End Date

	If married/co-habiting, is your spouse/partner 

employed within the NHS?       YES/NO*


	If yes, please state current employer

	Current Home Address including postcode:

	

	New Postal Address  if applicable:

	

	Hospitals worked/to be worked at as part of training rotation 
Hospital                                                                              Date From                                                       Date To

Base Hospital:                                                   Rate to be paid at: PTR/Trust*              Length of Trust contract:  6/12/18/24 months*



	I declare the above details are current and correct and I agree to abide by the terms and conditions within the York and Scarborough Teaching Hospitals NHS Foundation Trust Policy.  I understand that 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 information from this form to and by the Trust and the NHS counter Fraud Service for the purpose of verification of this claim and the investigation, prevention, detection and prosecution of fraud. Information regarding excess travel and base hospitals may be shared with other NHS Trusts within the Yorkshire & Humber Deanery area.

	Signature:                                                                                                                         Date:


Once completed please forward to the Medical Staffing Department for authorisation. Once authorised the form will be returned to you and your DM with confirmation of amount you are able to claim.  
------------------------------------------------------------------------------------------OFFICE USE ONLY-------------------------------------------------------------------------------------

	
	

	Home to Placement Mileage (b)
	

	Claimable Mileage (b) – 17 (if ≤0 no eligibility to claim)
	

	Total Approved Expenses
	£


	Date Form Sent to DM  ……………………………….


