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Pharmacy Contractor Additional Advance/Compensatory Fee Claim Form
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	Account ID 
	F
	
	
	
	


Pharmacy Name
____________________________
Pharmacy Address
____________________________




____________________________




____________________________




____________________________

Please tick the appropriate box

Claim in respect of Additional Advance (please complete section A)

(
Claim in respect of Compensatory Fee (please complete section B)

(
_______________________________________________________________________________

Section A - Additional Advance Claim

	Claim in respect of prescriptions dispensed in the month of 
	month
	year


Value of additional advance £__________________

I confirm that the additional advance claimed is in respect of extra medicines purchased resulting from an increase in the duration of prescriptions. 
Print Name
_______________________________

Signature
_______________________________
Date
___/___/_____

_______________________________________________________________________________

 Section B - Compensatory Fee Claim

	Claim in respect of prescriptions dispensed in the month of 
	month
	year


I confirm that the compensatory fee claimed is in respect of lost fees resulting from an increase in the duration of prescriptions.

Print Name
_______________________________

Signature
_______________________________
Date
___/___/_____
Please submit this claim form to NHS Prescription Services with your FP34C submission document and prescription forms.
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