
 

 

MILEAGE – Base to Patient 

Please complete in Black Ink and in Block Capitals. Failure to complete ALL sections in FULL will lead to delay in reimbursement. 

Please submit this form WITH the corresponding Time Sheet otherwise mileage claims will be unpaid. 

Illegible fields or Failure to complete fields marked with a * or state if not applicable (NA) will delay processing and payment. 

 

  Authorisation Details 

 

Title* Surname* Forename* Trust Name*  Date* 

Home Post Code*  Authorisation Signature* 

Print Name*  Job Title* Claim 
Period: 

From* To* 

PLEASE ENSURE THIS MILEAGE FORM IS AUTHORISED BY THE TRUST 
Please return completed forms to Hallam Medical by 10:00am Monday 

 
(a) (b) (c) (d) (e) 

Date* Start Point* Details of all places visited, i.e Street, Town & Post 

Code* 

Journey End 

Point* 

Miles 

Claimed* 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

  TOTAL   

 
 

 
Hallam Medical Limited is a limited company registered in England and Wales. 
Registered number:06203714. Registered office: 2nd Floor, Westfield House, 60 Charter Row, Sheffield, S1 3FZ 

 

Tel: 0333 800 0395 

Email: timesheets@hallammedical.com 

Web: hallammedical.com 

Weekending Date (Sunday)* 

/ / 
Page ………… of ………… 

Worker Details 
 

mailto:timesheets@hallammedical.com

