
NHE000233-0001 

PORTSMOUTH HEALTHCARE 
NHS Trust 

INTERNAL ADVICE NOTE 

No: i07269 

This form is to be used by all staff who receive goods/services from a supplier¯ It authorises 
payment from a budget to the supplier. 

SUPPLIER NAME    I ~- ,~. C. ~,’V°n/L~              I 
ORDER RAISED YES NO 
(SEE BELOW) 1)[ 2)[ 

o~0~.~ [ ] 
~.s~ PO,.~ [ ] 

IF NO 
Please attach all 
relevant backup paperwork 

REQUISITION NO .~           ] 

VALUE OF ORDER/    ~ O~. ool 
SERVICE f’J 

VAT RECLAIMABLE YES NO 

] I    I 
BRIEF DESCRIPTION OF GOODS 

QUANTITY 

IN ~O]C~ 
~R"I-E : 

~,o. i.o3 

DESCRIPTION OF GOODS/SERVICES RECEIVED 

~~s r ~~o~br L~/V~O~m_ ri~(~, 
Pe~o~ ~¢r~eN I. I. o~ to I G. 2.03 ,NC. 

~ccou.~co~ ol515 o 
COMPLETED BY (PRINTED PLEASE) 

COSTCENTRE i~ ~,1 ~4 ~1~1o 

DATE AUTHORISED 

BUDGET MANAGERS SIGNATURE 
(AUTHORISED SIGNATORY O 

PRINTED NAME 

TELEPHONE NUMBER 

1) ORDER RAISED 

Send internal advice not 
receipting. 

2) NO ORDER RAISED 

Send internal advice not 
Immediately goods have 

I i~.~.o& 

iii iiiiiiiiii i0aieii iiiiiiiiiiii 

~o ~ ~4~>~~ 

Plavix, 
clopidogrel 

¯ for 

10/2000 WLDOO58 



NHE000233-0002 

t 

PORTSMOUTH HEALTHCARE 
NHS Trust 

INTERNAL ADVICE NOTE 

No: 107269 

This form is to be used by all staff who receive goods/services from a supplier. It authorises 
payment from a budget to the supplier. 

SUPPLIER NAME    I ~ a. C. L~f~t%~rr4 
ORDER RAISED 
(SEE BELOW) 1) 

ORDER NUMBER 

TRANSFER POINT 

YES NO IF NO 

] 2) 1 I 
Please attach all 
relevant backup paperwork 

REQUISITION NO [ 

VALUE OF ORDE~ "~ (oO8. ooi 
SERVICE 

YES NO 

I 
VAT RECLAIMABLE 

BRIEF DESCRIPTION OF GOODS 

QUANTITY 

IN ~fOq E~ 
:bPn-E : 

~,o. 1.o3 

DESCRIPTION OF GOODS/SERVICES RECEIVED 

1"’o Pn,-,/~P._ ~a’~a,4.a~ R:,#-.. PA.ov%~r4~ 

PeSo%, ~,¢r-~e’,,,~ ~. t. o,s Tn t to. e.. os ~Nc. 

,ccou.~co~, ol 51 5to 
COMPLETED BY (PRINTED PLEASE) 

COSTCENTRE ~lu..,I ~al~lo 

DATE AUTHORISED 

BUDGET MANAGERS SIGNATURE 
(AUTHORISED SIGNATORY ONLY) 

PRINTED NAME 

L j ........... e-o-ae-A- .......... ! 
TELEPHONE NUMBER 

1) ORDER RAISED 

J EXT 

Send internal advice note to your nearest receipt and distribution or booking in agent for 
receipting. 

2) NO ORDER RAISED 

Send internal advice note to the Creditor Payments section, Oakley, St James Hospital 
Immediately goods have been received. 

10/2000 WLDOG58 



NHE000233-0003 

o 

Dr A C Knapman ............................................... i 

ii Code A 

i 

30th January 2003 

P~-~ ,i ~ 1,,1 1~ ~d "~ C;~fff-~ ~ontract for Services 

~nvoice for Providing Medical Cover to 
O Dryad and Daedalus Wards Gosport War Memorial Hospital 

Invoice Amount: 

£608.00 

Date: 

01.01.03 to 16.02.03 
inclusive 

~Cheque payable to: Dr A C Knapman 

Signed i co-aeA i 

PAB/SR/01/03 



NHE000233-0004 

PORTSMOUTH HEALTHCARE 
NHS Trust 

INTERNAL ADVICE NOTE 

No: 107270 

This form is to be used by all staff who receive goods/services from a supplier. It authorises 
payment from a budget to the supplier. 

SUPPLIER NAME I ~D~L M. ~- ~..~C~.~-. I 

ORDER RAISED YES NO 
(SEE BELOW) 1) 1 

I 
2) 1 I 

ORDER NUMBER I I 
TRANSFER PO,~T I I 

IF NO 
Please attach all 
relevant backup paperwork 

REQUISITION NO ~1~OO          .__,1 
VALUE OF ORDER/ {’~(~j 

SERVICE 

VAT RECLAIMABLE YES NO 

1 
BRIEF DESCRIPTION OF GOODS 

QUANTITY 

INuo ~C~ 
3>Prl~ 

30. ~.o3 

DESCRIPTION OF GOODS/SERVICES RECEIVED 

CodBP-. To ~Wr£~ ,~ ~~L~S UO~S, 

ACCOUNT CODE ol5151.o CO~C..T.. FI ~I~ ~zl-7 Io 
COMPLETED BY (PRINTED PLEASE) ~sn B~c~ 

DATE AUTHORISED 

BUDGET MANAGERS SIGNATURE 
AUTHORISED SIGNATORY ONLY) 

PRINTED NAME 

_.1 IS-. ,~. o~5 

Code A 
L ......................................... ~ ...................................... 

r 
J 

TELEPHONE NUMBER 

1) ORDER RAISED 

J EXT I 
Send internal advice note to your nearest receipt and distribution or booking in agent for 
receipting. 

2) NO ORDER RAISED 

Send internal advice note to the Creditor Payments section, Oakley, St James Hospital 
Immediately goods have been received. 

10/2000 WLDOI~ 58 



NHE000233-0005 

Dr M. J. Brigg 

i 

’ Code A 

C tJ~~t j ~c,,,,c I~!~0 

Contract for Services 

30th January 2003 

Invoice for Providing Medical Cover to 
Dryad and Daedalus Wards Gosport War Memorial Hospital 

Invoice Amount: 

£1500.00 

Date: 

01.01,03 to 16.02.03 
inclusive 

Cheque payable to: Dr M J Brigg 

/ 

Signed Code A 

PAB/SPJ01103 



NHE000233-0006 

4 

PORTSMOUTH HEALTHCARE 
NHS Trust 

INTERNAL ADVICE NOTE 

No: 107271 

This form is to be used by all staff who receive goods/services from a supplier. It authorises 
payment from a budget to the supplier. 

SUPPLIER NAME 

ORDER RAISED 
(SEE BELOW) 

ORDER NUMBER 

TRANSFER POINT 

1)I 
YES NO IF NO 

I 2) I I Please attach all 
relevant backup paperwork 

I 
REQUISITION NO 

VALUE OF ORDER/ 
SERVICE 

VAT RECLAIMABLE YES NO 

I I    ] 
BRIEF DESCRIPTION OF GOODS 

QUANTITY 

IwvotC~ 
3)Fh’~ 
30. t .O~ 

DESCRIPTION OF GOODS/SERVICES RECEIVED 

I. I.O3 To I/,=,. 0.03 /NO. 

~ccoo.~co~ O I e~ I 

co~.~ ~.,.,..,D ~.~s~ 
cos~c,.~.~ ~1 ~1 ~1~1~ Io 

L(~ 6~C~ 

DATE AUTHORISED 

BUDGET MANAGERS SIGNATURE 
(AUTHO’RISED SIGNATORY ONLY) 

PRINTED NAME 

TELEPHONE NUMBER 

1) ORDER RAISED 

/ 

L ............... _!.~-. ,0 .o~ 

! Code A 
i 

Foa J%~ o,v5 

J EXT 

Send internal advice note to your nearest receipt and distribution or booking in agent for 
receipting. 

2) NO ORDER RAISED 

Send internal advice note to the Creditor Payments section, Oakley, St James Hospital 
Immediately goods have been received. 

I 
I 

I 
I 

10/2000 WLDOO58 



NHE000233-0007 

! 

C I, hz~ j "Oe iv::. i"fc L,-" 

Contract for Services 

30th January 2003 

Invoice for Providing Medical Cover to 
Dryad and Daedalus Wards Gosport War Memorial Hospital 

Invoice Amount: 

£1500.00 

Date: 

01.01.03 to 16.02.03 
inclusive 

Cheque payable to: Dr P A Beasley 

Signed 
............................................. 

i 

Code A 
L ............................................. 

PAB/SR/01103 


