
Dates:
(on or between)

Travel: Indicate journey type and whether Return (R) or 
Single (S). If used car, detail mileage driven.
Accommodation: Indicate type

Cost for 
Patient

Cost for 
Escort
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                             Sub-Totals

Please ensure you return this completed form with your Claim Form for Patient Expenses.

Patient Name: .........................................................................................................................

Patient Address: .........................................................................................................................

Postcode: ............................................... Tel. No: ........................................................

Patient DOB: ............................................... CHI No: ...........................................................

Bòrd SSN Nan Eilean Siar
Western Isles NHS Board

Additional Patient Expenses Sheet

Travel Authorisation: Z12345
Highlands & Islands Patient’s Travel Scheme
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