
                                              INVOICE 
 

 

 

 
 

Locum Dentist:  provided and introduced by DRN – Dental Recruit Network                    

 

Date                 Description                                                                                 Hours                            Rate £                            Amount £ 

 

 

Managers Name:……………………………………..                      Managers Signature:……………………………………. 

Locum Signature:…………………………………….. 

-------------------------------------------------------------------------------------------------------------------------------------- 

PAYMENT ADVICE 

Payment to be made directly to Locum: 

BACS  

Locum Name:………………………………………….                        Account No:…………………………………………………  

Bank:……………………………………………………….                       Sort code:……………………………………………………. 

 

Cheques made payable to……………………………………………………………..        

     

     

     

     

 

To 

Dental Practice: 

------------------------------------------------ 

Address: 

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

------------------------------------------------- 

From 

Locum: 

------------------------------------------------ 

Address: 

-------------------------------------------------

-------------------------------------------------

------------------------------------------------- 

GDC no. ------------------------------------- 

Total £                                                                                            

Invoice Number:                                                                                


