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VPD 105
 

             
                                                      Coventry & Warwickshire ICB

FORM PR1_V5 01/04/23

           CLAIM FOR ENHANCED HOURS/ADDITIONAL HOURS/OVERTIME/ON-CALL

PLEASE COMPLETE IN BLOCK CAPITALS
	Assignment No
	
	 Full Name
	
	Job Title
	

	Base
	
	Cont. hours per week
	
	
	Month and Year Claim is for i.e. Aug 13
	


Do you have another employer?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No  



Are the total hours worked in all employments normally over 48 a week?       FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No     
	(1)

Date


	(2)

Plus/ Minus

Hours


	HOURS WORKED – EXCLUDING MEALS


	ON-CALL
	WORK DONE DURING ON-CALL HOURS
	(14)

Certifying signature/ Initials
	(15)                               Print Name
	(16)

Date

	
	
	(3)

Weekdays after  8.00 pm and before 6.00 am and Saturdays
	(4)

Sunday and Public Holiday
	(5) Training
	Overtime
	(9) Weekday
	(10) Weekend
	(11) Public Holiday
	(12)

Mon- Sun 
	(13)

PH    
	
	
	

	
	
	
	
	
	(6)

Mon- Sat
	(7)

Sunday
	(8)

Public Holiday
	Hours
	Sessions
	Hours
	Sessions
	Hours
	Sessions
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	Finance Code

	STAFF MUST ENSURE THIS CLAIM IS TOTALLED AND SIGNED BEFORE HANDING TO LINE MANAGER
	


	I declare that I have worked the duties stated above and claim payments due. Where col 5 is ticked, I declare that I am contracted for the duties stated above and claim payments due for these hours whilst undertaking training
	
	I confirm that the above named person has worked these hours (or , where col 5 is ticked, I confirm that the above named person is entitled to the hours claimed as they were required to undertake training during the day)’

	Signed
	Date
	
	Manager’s Authorised Signature
	Manager’s e-mail address
	Date

	
	
	
	
	Manager’s name (Print)
	Tel. No.


Any questionable timesheets must immediately be brought to the attention of your local Counter Fraud Specialists. NATIONAL FRAUD LINE 0800 028 40 60

All authorised Claim Forms must be submitted to sbs-s.dataccg@nhs.net.  Please state in the subject heading VPD 105. Please see the organisations Intranet Site for the Payroll Deadlines.
Monthly Paid









