
BLC001476-0001 

Lawyer Ref: Client No. 
Bill Entry 

Matter No. Branch Date 

Client Name 

Client Address 
Time (£) 

Work 

Total time recorded to date 
Time to complete (estimated) 
Total time for the job 

Type 

Client AJC Disbs 
balance 

FEE: (automatically allocated on a time basis 
unless otherwise stated) 

Lawyer 1 GTB 223 
2 
3 
4 
5 
6 

Bill Number 

Matter Clinical Negligence 

Fees (£) 
Previous fees 

Description 

This fee 
Fee to complete (estimated) 
Total fees for the job 

COSTS 

20298.43 

WlP 

£2O298.43 

ANTICIPATED WIP 
SPLIT 

TOTAL 

Bills 
outstandinq 

ACTION TO BE TAKEN:- 
1. Allocation of time on bill 

2 Address on Videss is the same as the bill, please provide details if NO. 

£20298.43 

YES 

Up to and 
including date 

NO 

3. Attach note to credit control to amend chasing (with Partner approval) 

4. Anticipated WIP to be included in this bill 
LAWYER/~ ............................................................................ 

i    Code A . 
Reason for ’~1~-~|i~ (e.g. fixed price, duplicated ~-~-fort etc) 

£ 
PARTNER APPROVAL 

Authorised by: 
HODs if unrecovered time >£1,000 
HOTs if £250 to £1,000 


