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Claims recetved WITHOUT payroll numbers will be returned for completion

NAME:  onmmaesmensens .
GRADE:
SPRCYARTEYS .ocivivnnmsmmmommsisassaromvictinee
PERIOD CO\‘(ERED COLLEAGUE COYERED GRADE OF NO.OF ﬁotms
(AND REASON WHY ABSENT CLAIMED
COVER WAS REQUIRED) COLLEAGUE
FROM TO
TIME/DATE | TIMEDATE
TOTAL
Climant's slgnature: oo ot isstaiisatinmmens
Consultant's signature .........................
FOR OFFICE USE ONLY
SALARIES & WAGES
Claim received ...........cocooviimiinininn, 3 Please pay the above named Doctor,
e Houss @ oo hour
Claim cheoked ............ccoooo e @ =
Sighed vnarnmisan s <

DATES FOR SUBMISSION OF CLAIMS
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