
LOCUM PHARMACIST FEES CLAIM FORM​
 

Name:  
 
Address:  
 
 
Postcode:                                 Tel:  

Gphc Reg No:  
 
Email:  
 
Agency: Locate a Locum 

Payment Details: Account Number:  
 

We pay by BACS please enter your bank details here Sortcode:  
 

      

Date 
Branch ID 
or code 

Address 
Hourly 

Rate (£) 
Hours 

worked 
Daily Total 

      

      

      

      

      

      

    Total  

​
 


