
DOH900563-0001 

RE 3098 4690 0GB 



DOH900563-0002 

We do not pay compensation for money or jewellery 
sent Recorded, use Special Delivery instead. 

,~.~, 

++te mp ++.+ 

For confirmation of delivery... 
Visit our Web site www.royalmaiLcom or call 
0845 9 272 100 from 2pm two working days after 
posting First class, or four working days after posting 
Second class, and quote reference number on front 

of card. 

To see proof of delivery,.. 
Call 0845 9 272 1 O0 and ask for Proof of Delivery to get 

a copy of the recipient’s signature. There will be an 
extra charge for this service. Remember, the person 

who signs for your package may not be the person 
you sent it to. 

If your item is lost or damaged... 
We’ll pay you compensation for the value of your iP " up 
to 100 times the price of a basic weight First Class 
We do not pay compensation for money, jewellery or other 

items of value sent Recorded. For a claim form, call 
0845 7 740 740 calls charged at local rates, or pick one 

up at a post office. 

To check a Postcode... 
Call 0845 7 111 222 calls charged at local rates 



DOH900563-0003 

Name 

Building name or number, and street 

’i~ ~ ~~~ 
¯ Postcode complete in full 



We do not pay compensation for money or jewellery 
sent Recorded, use Special Delivery instead. 

DOH900563-0004 

t 

For confirmation of delivery... 
Visit our Web site www.royalmail.com or call 
0845 9 272 100 from 2pm two working days after 
posting First class, or four working days after posting 

Second class, and quote reference number on front 

of card. 

To see proof of delivery... 
Call 0845 9 272 100 and ask for Proof of Delivery to get 

a copy of the recipient’s signature. There will be an 
extra charge for this service. Remember, the person 

who signs for your package may not be the person 

you sent it to. 

If your item is lost or damaged... 
We’ll pay you compensation for the value of ym    ~ up 
to 100 times the price of a basic weight First Clas~ ~[&mp. 

We do not pay compensation for money, jewellery or other 

items of value sent Recorded. For a claim form, call 
0845 7 740 740 calls charged at local rates, or pick one 

up at a post office. 

To check a Postcode.., 
Call 0845 7 111 222 calls charged at local rates 



DOH900563-0005 

Alve~stoke " ii,; ..... : £6 Village R~ i 
Alvetstoke 
Gospo~t " 
HampshiTe : ! 
POI2 2LF 

V@T 

I 

...... i~"i~ -~ A~~,~, 

0.00 

¯ El) BELOW 

POSTCOI)E 

c ~,,~ (:. CL~ M ~ ~_! ..... 

c~,9 L~.,,,.t-ff 



DOH900563-0006 

Post Office Ltd, 
Your Receipt 

Alve~stoke 
2G Village Road 
Alverstoke 
Gosport 
Ha~pshire 
POI2 2LF 

VAT REG No. 243 1700 02 
Mo~ 19 May 2003 12:04 

SESSION : 3-3BGBB9-1 

Inland First 
1     @ 10.79 
Recorded Inlnd 
I     @    0.64 
Post Label 1 
I     @ 11.43 

11.43 

Inland First 
I     @    B.12 
Recorded Inlnd 
1     @    O.G4 
Post Label I B,7G 
i @ B,TG 
Cash 20.19- 
I- @ 20.19 

TOTAL OUE TO POST OFFICE 
0.00 

BALANCE 
0.00 

i ................... C0-d-e-A .................. i i i 

) 

PLEASE RETAIN THIS RECEIPT AS PROOF 
OF pOSTING FOR ITEMS LISTED BE[O~ 

 7.o f9 
i ......................................... 

i 

.f-k,~< /x i~ cs.~-~,, q Code A i ......................................... J 

BUILDING NAME               POSTCODE 
OR NUt4BER 

! ......... 

2 

¯ m ¯             ¯ 

Y 



/ 

{ 

FAREHAM & GOSPORT PRIMARY CARE TRUST IF 
Invoice Request Form 

DOH900563-0007 

For guidance on how to complete this form, please see reverse 

IYour Name(~OC^/AJT, C ~!/kJ~-’~/kJ tYour Ref Code A!tC,"/- [0" IDate ~ /~LI/~ YourDept/Location /~CT ~ (~(~Uftt~l-q’)lPh°neNo&-E~xtl--O-/~ Z~ ?."L(~ ~1~_~ 

Is the Debtoran NHS Body? Yes [No 

Information or attachment 

to be sent ..... with Invoice?     Yes (’~ 

DEBTORS USE ONLY 

Type PP RC BC I OTHER Debtors 

New Set Up Yes No Debtors Ref 

SALOPAy 

Details of those you wish to invoic~ 

!Name/Organisation 

For the Attention Of 

Address 

Post Code 

Telephone Number 

Any Ref to be quoted on invoice 

ZS W dt T- 
O~Zt =/// ~-//I 

tz 
Details to go on ti~e Invoice - fimited amount of space available 

Wease attach any additional information that can be sent with the invoice 

i; 

CHARGE 

£ 
VAT (17.5%) 

£ 

TOTAL 

£ 

Code 

FAG 

FAG 

FAG 

FAG 

FAG, 

Financial Code:- Code to be credited with income 

F &~--I/~-- 

F 

F 

F 

F 

IAmount:- excluding VAT 

£ 

£ 

£ 

£ 

£ 

Your Signature ~, ~11’~,~1~-~ 

Please return this form to:. DEBTORS, Finance Dept, Oakley, St James Hospital. 

Any queries please contact Ext. 4358 

g:fin/accty/masters/invreq2f.xls 


