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PAYMENT SUMMARY SHEET

OBSERVED CONSUMPTION ON PREMISES

	Pharmacy Name
	

	Address & Postcode


	

	Month of Claim
	


	
	Number
	£
	

	Total number of observed Methadone (liquid or tablets) /Suboxone consumptions

@ £1.50 each

	
	£
	(1)

	Total number of observed Buprenorphine consumptions

@ £2 each

	
	£
	(2)

	Total number of telephone calls

@ £4.00 each
	
	£
	(3)

	Total Amount (sum of 1, 2 & 3)


	£


	Authorisation

Signature


	

	Date


	


	Please send claim to:- 

Private & Confidential 

FAO Christian Cornforth, DAAT Pharmacy Claim, Safer Peterborough Partnership, Peterborough City Council, 4th Floor, Bayard Place Broadway, Peterborough. PE1 1HZ




For Queries regarding the transaction of the money into accounts via BACS or any other method, please call Anglia Support Partnership on:  01480 398 726

For queries regarding the amount paid, dates or request for more paperwork, please call the Safer Peterborough Partnership Team on    01733 74 74 74
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