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	Section 1 – Claimant (Appraisee) to complete

	a) Details of Claimant (Appraisee)

	Name
	

	Address
	

	b) Appraiser and Appraisal Date

	Name of Appraiser
	

	Date of appraisal
	

	c) Payment Details

	Name of Bank Account
	
	Bank Name
	

	Sort Code
	
	Branch
	

	Account Number
	

	OR
Creditor code (if known) __________________________



	d) Amount claimed

	Number of hours claimed (maximum of 2)
	
	@ £76.13/hour  (if in NHS pension scheme – includes employer contribution)

@ 66.78/hour (if not in NHS pension scheme)

	*For personal payments

Where payments are made to individuals Superannuation must be deducted (if applicable).
	Are you in the NHS Pension Scheme? (circle as applicable)
	YES
NO
	 If yes – what employee pension contribution rate do you pay?
__________



	
	Do you pay any additional contributions?
	YES
NO
	If yes – at what rate? ________


I understand and accept the Income Tax and National Insurance obligations that I may incur relating to the payments made to me for ad hoc duties for Oxfordshire PCT.

Signature of claimant ___________________________________ Date_________________
	Section 2 – PCT to complete

	Total (appraisal claim) from section 1
	  £
	Cost centre XFAE01
	Account 61030

	Minus 14% Employer NHS pension contribution (if applicable)
	- £
	Cost centre PZZZZZ
	Account 20814

	Minus % Employees NHS pension contribution (if applicable)
	- £
	Cost centre PZZZZZ
	Account 20813

	Minus AVCs @ _________%
	- £
	
	

	NET PAYMENT
	£


Authorised by ___________________________________________
Date ________________________

(PCT signatory)

