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NHE000233-0002

No: 107269

PORTSMOUTH HEALTHCARE Wi
‘NHS Trust

INTERNAL ADVICE NOTE

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.

SUPPLERNAME [ DR A. C. ENAPMAN

ORDER RAISED NO IF NO

YES
(SEE BELOW) 1) 1::] 2) [: Please attach all

relevant backup paperwork

ORDER NUMBER | ] REQUISITION NO ] |
A
TRANSFER POINT ] |  VALUE OF ORDER/ t’ -08.00
SERVICE
VAT RECLAIMABLE . YES NO

1 ]

BRIEF DESCRIPTION OF GOODS
QUANTITY DESCRIPTION OF GOODS/SERVICES RECEIVED

INVOICE | TO Pav DR kNAfman (PR AZOVId ING
DATE | |[(MENCAL COVER. To DRMADY £ DAEDALOS
20.1.03 lWADS | BOsfolr WAR MEMORIAL HosE

(0.6 BewEeN (.1.03 TO Ib. Q.08 INC.

ACCOUNT CODE/ O s 5|0 COST CENTRE F LL q—& =210

\

COMPLETED BY (PRINTED PLEASE) MISA GEACE

DATE AUTHORISED | & Q. 048 .

BUDGET MANAGERS SIGNATURE C o d e A
(AUTHORISED SIGNATORY ONLY)

PRINTED NAME _ 764’ 'J\AL’L“"A’ ’3 ~

TELEPHONE NUMBER | | EXT

1)  ORDER RAISED

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 WLDQ@58



NHE000233-0003

Code A

30th January 2003

ClHus NDengide
Meolict [l= -
/)e\/&@w he?

Sk ﬂawm /fkt/'

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

cL\fontract for Services

Invoice Amount: . Date:

£608.00 , 01.01.03 to 16.02.03
inclusive

QCheque payable to: Dr A C Knapman

Signed C o d e A

PAB/SR/01/03



PORTSMOUTH HEALTHCARE
NHS Trust

INTERNAL ADVICE NOTE

NHEO000233-0004

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

| D& M. T, RRIGE

l

ORDER RAISED
(SEE BELOW)

YES

U —

NO

J—

IFNO
Please attach all
relevant backup paperwork

ORDER NUMBER [

] REQUISITION NO | .

TRANSFER POINT [ T

VAT RECIAIMABLE YES

L]

BRIEF DESCRIPTION OF GOODS

SERVICE

NO

L]

VALUE OF ORDER/ 0\7\'%\']500 .00

QUANTITY _|_DESCRIPTION OF GOODS/SERVICES RECEIVED
INUOICE| TO pAY DR BLIeE FOR PooudING (\A;‘ébzcﬁL.
PATE |COUER TO DEMAD & IAEDALLS LOARKS |
30.1.03| €osPorkrT WL MemoliAar. HOCAI ™M IN

™E PR BETWEEN 1.1.0& 1O 16 Q.6
1N
ACCONTCODE ([N T 5[5 [ O COSTCENTRE [p~ a7 o
COMPLETED BY (PRINTED PLEASE) USA SRPACE
DATE AUTHORISED 8. Q.03 .

BUDGET MANAGERS SIGNATURE
(AUTHORISED SIGNATORY ONLY)

Code A

PRINTED NAME

TELEPHONE NUMBER

EXT

1)  ORDER RAISED

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.

WLD@D 58



NHEO000233-0005

Dr M. J. Brigg
4 Code A

' 30" January 2003
C (Friey Ne ne el

heclecot &(\/fcllcj
S Jxira, /”é(/" Eo?  Gontract for Services

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

Invoice Amount: Date:
£1500.00 01.01.03 to 16.02.03
inclusive

Cheque payable to: Dr M J Brigg
()

soed | COCl@ A

PAB/SR/01/03



NHEO000233-0006

No: 107271

s

PORTSMOUTH HEALTHCARE WS
NHS Trust

INTERNAL ADVICE NOTE

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.

SUPPLERNAME  [DR. P. A . bEASLEY . J

ORDER RAISED NO IF NO

YES
(SEE BELOW) 1) [:l 2) I:I Please attach all

relevant backup paperwork

ORDER NUMBER | j REQUISITION NO | |
é)
TRANSFER POINT | J VALUE OF ORDER/ w
SERVICE

VAT RECLAIMABLE YES . NO

1 ]

BRIEF DESCRIPTION OF GOODS .
QUANTITY DESCRIPTION OF GOODS/SERVICES RECEIVED

INVOICE | TD PAM DR REASLEN 1O FPROVIDING
DATE  \BdicAL CoVER TO Tre DRYAN & DAEDAUS
30.1.03 [upens AT GOSIET WA MENMOR AL HooP.

o 1.1.03 TO Ib.2.03 INC.

ACCOUNT CODE O 5 5 O COST CENTRE F q/ LPO(L‘] ®)

'COMPLETED BY (PRINTED PLEASE) L( SA 6 e.PrCE

DATE AUTHORISED - 1S. Q.08 .

BUDGET MANAGERS SIGNATURE C O d e A
PRINTED NAME )@ A LA i on Y.
TELEPHONE NUMBER | EXT

1)  ORDER RAISED

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 WLDZ@58



NHE000233-0007

Dr P. A. Beasley Code A

C 1) Done e 30th January 2003
Mmenico JIm5<ne
St Jame (o n Lo?

Contract for Services

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

Invoice Amount: Date:
£1500.00 | 01.01.03 to 16.02.03 |
inclusive

Cheque payable to: Dr P A Beasley
()

Signed

Code A

PAB/SR/01/03



