[image: image1.png]Addenbrooke's Hospital NHS

Cambridge University Hospitals NHS Foundation Trust




FORM 2
Payee Details:
	Name:

	

	National Insurance Number:

	

	Address for Cheque to be sent:

	


Payment Details:
	Date:

	Details of Donor Collection (include organ and donor number in retrieval and implant):
	Amount £

	
	
	

	Total to be Paid:

	£


	Financial Code:

	3665
	R0086


--------------------------------------------------------------------------------------------------------------------------------------------

All payment claims will need to have the corresponding Form 1: Payment Validation Form filled in
	Authorised:

	
	
	

	Stephen Bond 

Transplant coordinator Team Leader
	Kirsty Mckibben
Operations Manager Transplant
	Greta Geller
Student Transplant Coordinator


On completion, this form should be printed and given to the Clinical School Reception for the Transplant folder. Payments will be processed monthly. If you have any questions, please email: cutransplantrota@gmail.com
Inland Revenue regulations require these fees to be subject to income tax.  It is therefore mandatory to supply full details of the payee as requested.
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