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Refund of Research Participant Travel Costs – Cheque
Use this form in association with SOP R&D/S31 – Claiming Research Participant Travel Expenses
IT IS THE RESPONSIBILITY OF ALL USERS OF THIS FORM TO ENSURE THAT THE CORRECT VERSION IS BEING USED
All staff should regularly check the R&D Unit’s website and/or Q-Pulse for information relating to the implementation of new or revised versions.  Staff must ensure that they are adequately trained in the new procedure and must make sure that all copies of superseded versions are promptly withdrawn from use unless notified otherwise by the SOP Controller.  

The definitive versions of all R&D Unit SOPs appear online. If you are reading this in printed form check that the version number and date below is the most recent one as shown on the R&D Unit website: https://www.research.yorkhospitals.nhs.uk/sops-and-guidance-/ and/or Q-Pulse
	Form Reference:
	R&D/F123

	Version Number:
	2.0

	Author:
	Sarah Sheath

	Implementation date of current version:
	24th June 2021


	Approved by:
	Name/Position:
	Lydia Harris, Head of R&D 

	
	Signature:
	[image: image1.png]




	
	Date:
	27th May 2021

	
	Name/Position:
	Sarah Sheath, SOP Controller

	
	Signature:
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	Date:
	27th May 2021


	This Form will normally be reviewed every 3 years unless changes to the legislation require otherwise


Version History Log

This area should detail the version history for this document.  It should detail the key elements of the changes to the versions.

	Version
	Date Implemented
	Details of significant changes

	1.0
	24th September 2018
	

	2.0
	24th June 2021
	Change of Trust name.  Change of link to R&D website. Three year review.
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Research Study Participant

Travel Cost Refund

Patient’s Name …………………………………………………………
Patient’s Address ………………………………………………………

…………………………………………………………………………….

Date of Return Journey …………………………………………………

From …………………………………. To ………………………………

*Distance in Miles …………… at 40p per mile £ …….
*Car Park Fee of £ …..  



*Bus Fare of £ …..

*Train Fare of £ …..  




*Taxi Fare of £ …..

*Refreshments £ …..

* Delete as appropriate

Total Refund: £ ……………           

I confirm the amount stated above is correct and request payment to be made by cheque to be sent to my home address (as given above):

Signed ……………………………………………………………

Date ………………………………………………………………

(to be completed by the research participant)

Payment Authorised by:
Name ………………………………………………..

(Print name and designation)

Signature ……………………………………………

Date …………………………
R&D Study Reference: ………………..

Budget Code: ……………../748800/0000/0000

Original form and original receipts to Finance department, 1 copy to be retained by research team; I copy (with copy of receipts) to be retained by R&D Unit
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