XXXXXXXX  Practice                             INVOICE
	Practice name and address
PRACTICE CODE:  LXXXXX
Telephone:                                                             Fax:  

VAT No.
	INVOICE No.

DATE:  11 January 2016



	Billing Address:

Health Education England

South West LETB

T73 Payables F485

Phoenix House
Topcliffe Lane
Wakefield
West Yorkshire
WF3 1WE
XXAWORLEY
	Delivery Address:
(Practice Address)


Comments or special instructions: 
	ACCOUNT NUMBER
	P.O. NUMBER
	REQUISITIONER
	DELIVERY NOTE
	TERMS

	
	XXAWORLEY
	
	
	


	QUANTITY
	DESCRIPTION
	UNIT PRICE
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Bank Details: Sort Code 
Account Number 
Please Make Cheques Payable to :  
Remittance Address :
	SUBTOTAL
	

	
	DISCOUNT AMOUNT
	

	
	SHIPPING/HANDLING
	

	
	VAT
	

	
	TOTAL DUE
	


Supplier Comments or Instructions: 
No personally identifiable data should be included on an invoice.  
This includes any Patient names, NHS numbers and addresses.  
