[image: image1][image: image2.png]safety




[image: image1]


Tax Invoice
	Invoice Date:  dd mmm yyyy
	Invoice number:   ######

	TO:

Email: providerinvoices@health.govt.nz 

Cc: info@safetyinpractice.co.nz
Post: Provider Payments

Waitemata DHB/Auckland DHB
Private Bag 1942
Dunedin 9054
	FROM:

Organisation Name
Address
Phone:   ######
Email:   youremail@XXXXX.com
Contact Person:




	GST Number
	######
	Phone
	######

	Contract/ Agreement Number
	########
	Email:
	youremail@XXXXX.com

	PU Code and Description
	(Delete as appropriate)
PU1018 (Pharmacy)
COGP0015 (GP)
Safety in Practice
	Funder:
	(Delete as appropriate)
Auckland DHB

Waitemata DHB

	Contact person
	

	Invoice Period
	Jul 2019 - Jun 2019


	Safety in Practice Programme Participation

	In submitting this invoice you confirm you have:

1. Attended the necessary learning session and;

2. Submitted the necessary audit data 
This is required per the service deliverables for payment detailed in the Safety in Practice contract.

Please Note: The DHBs will conduct annual audits and payments may be withheld if these deliverables are found to not be met.


	Invoice Amount
	(adjust as appropriate) $5,400

	GST
	(adjust as appropriate) $810

	TOTAL including GST
	(adjust as appropriate) $6210


[image: image3.png]£

AUCKLAND



[image: image4.png]V] Waitemata
/ District Health Board

Best Care for Everyone



