GP HEADED NOTEPAPER
INVOICE

Invoice no. ………………………
(This must be a unique number)

Invoice date ……………………..

	Invoice to:

NHS Greater Manchester ICB

QOP Payables N125

PO Box 312

Leeds

LS11 1HP
	
	
	Delivery address

NHS Stockport ICP
Medicines Optimisation

Floor 4

Stopford House

Piccadilly

STOCKPORT

SK1 3XE

	
	
	
	

	
	
	
	

	Quantity
	Description
	Unit Price
	Total

	…………… hrs
	PBMC practice work

for  ……………………

(insert month)
	£10 per hour
	£ …………

	Bank name:
	
	Invoice total with breakdown

	Sort code:
	
	Subtotal
	£…………….

	Account number:
	
	VAT value
	N/A

	Invoice payable to:
	
	Total due
	£……………..

	Remittance e-mail address
	
	
	


.No personally identifiable data is to be put on an invoice
For Completion by the Practice Manager or GP Lead

On behalf of the above practice I confirm that:

1. The claimed hours have been worked by our PBMC and have been used to support work requested by NHS Stockport ICP
2. A fully completed monthly submission has been sent to NHS Stockport ICP detailing work progress and savings generated.

Signed








Date

Print Name
Before signing submitting your invoice please check it complies with the following:
· Clearly quotes the full and correct Payables Address of the NHS Organisation receiving the goods/services.  Go to www.sbs.nhs.uk for further details and Trust information.

· Clearly states if it is an invoice or credit note.

· Provides clear details of the organisation submitting the invoice and includes the remittance address.

· Provides clear details of all goods/services billed.

· Is legible. has a valid invoice date (tax point) and  a unique invoice number

· Clearly states the payee.

· Invoice adds up correctly (handwritten invoices in particular)
