






Client Invoice Record

ITS Client: ______________________________________________________
Invoice address: _________________________________________________

	Date of Visit
	Details of Visit 
	Time and miles
	Total Time/Cost
	Office Use

	
	
	
	
	

	Total
	
	
	£
	


[bookmark: _GoBack]
Locum Therapists name: ___________________________________________
	
Date submitted: _________________ Pay rate SP___________[image: ]____________
		     


Office use:

Date invoice created:  _______________________ Invoice number assigned: ____________

Tallied to Timesheet  = signed: ________________ = timesheet reference________________

Name of Invoice Administrator:  __________________________________________________
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