
!!!!!
!

Client Invoice Record !
ITS Client: ______________________________________________________ 

Invoice address: _________________________________________________ 

!

!
Locum Therapists name: ___________________________________________ 
  
Date submitted: _________________ Pay rate SP_______________________ 
        !!
Office use: !
Date invoice created:  _______________________ Invoice number assigned: ____________ !
Tallied to Timesheet  = signed: ________________ = timesheet reference________________ !
Name of Invoice Administrator:  __________________________________________________

Date of 
Visit

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

Total £

!


