Palliative Care claiming:
St Helens

· Invoices to be sent to:  NHS ST HELENS PLACE                
NHS CHESHIRE AND MERSEYSIDE ICB QYG PAYABLES M845, PO BOX 312
LEEDS, LS11 1HP
· Expired stock is the same form (see next page). You need to delete the bit that refers to £400 for the service and type in out-of-date stock and the value.
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INVOICE

Supplier Details

Invoice Number

Invoice Date

Invoice to Organisation Details Delivery Address
NHS CHESHIRE AND MERSEYSIDE ICB
QYG PAYABLES M845
PO BOX 312
LEEDS
LS11 1HP

Nicola Cartwright Medicines Management
St Helens Place

Account Number PO Number Requistioner Delivery Note Terms
Quantity Description Unit Price Total
1 |Annual palliative claim 400 400

Provide clear details of the goods / services provided
Item Description Including Qty Invoiced, Unit Price and Vat Rate

Bank Name Invoice Total With Breakdown
Sort Code Subtotal £400
Account Number Discount Amount £
Invoice Payable to: Shipping Handling £
Vat Value £0
Remittance email address:
Total Due £400

Before submitting your Invoice please check it complies with the following:

e 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.

o Clearly States if it is an Invoice or Credit Note
e Provides clear details of the organisation submitting the invoice and includes the remittance address.
e Provides clear details of all Goods / Services billed
e Quotes the NHS Purchase Order (PO) Number where applicable or the Trust Contact Name

e |s Legible

e Has a Valid Invoice Date (Tax Point) and Invoice Number

o Clearly states the Payee

e Has the correct VAT Calculations (Handwritten Invoices in Particular)
e Invoice Adds Up Correctly (Handwritten Invoices in Particular)
o Includes the relevant supporting information, for example timesheets.

No personally identifiable data is to be put on an invoice, this includes any patient names and addresses.
Use initials or the patients NHS number where appropriate.










1 400

Invoice Total With Breakdown

Subtotal

Discount Amount

Invoice Payable to: Shipping  Handling

Vat Value

Remittance email address:

Total Due

Before submitting your Invoice please check it complies with the following:

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

● Provides clear details of all Goods / Services billed

● Quotes the NHS Purchase Order (PO) Number where applicable or the Trust Contact Name

● Is Legible

● Has a Valid Invoice Date (Tax Point) and Invoice Number

● Clearly states the Payee

● Has the correct VAT Calculations (Handwritten Invoices in Particular)

● Invoice Adds Up Correctly (Handwritten Invoices in Particular)

● Includes the relevant supporting information, for example timesheets.

No personally identifiable data is to be put on an invoice, this includes any patient names and addresses.  

Use initials or the patients NHS number where appropriate.

Delivery Address

PO BOX 312

LEEDS

NHS CHESHIRE AND MERSEYSIDE ICB  Nicola Cartwright   Medicines Management

St Helens Place

LS11 1HP

Delivery Note Terms

Total Unit Price

Provide clear details of the goods / services provided                             

Item Description Including Qty Invoiced, Unit Price and Vat Rate

400

● Clearly States if it is an Invoice or Credit Note

● 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.

Account Number PO Number

£0

£

Bank Name

Sort Code

Annual palliative claim

Account Number

£400

£400

Description

£

INVOICE

Quantity

QYG PAYABLES M845

Invoice to Organisation Details

Supplier Details

Requistioner

Invoice Number

Invoice Date


