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Resident Medical Officers Unit 
 

TRAINING RELATED EXPENSES CLAIM 
 

FOR DIRECT PAYMENT OF FLIGHTS AND ACCOMMODATION 

  
NAME  __________________________________________________________________ 
 

POSITION  _______________________________________________________________ 
 

CONTACT CELL NUMBER OR PAGER  __________________________________________ 
 

EMAIL ADDRESS  __________________________________________________________ 
 

TRAINING PROGRAMME  ____________________________________________________ 
 

SUPERVISOR OF TRAINING  _________________________________________________ 
 

Details of Flights & Accommodation requested 

Claim under Clause 28.3 
 

□ Name of course/meeting/conference/exam you are REQUIRED to attend 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 

 
□ Destination _______________________________________________________________________ 
 
□ Business Commences at ___________________    □ Finishes at _____________________________ 
 
                                        on _____________________   on ___________________________________ 
 
□ Leave to be requested: 
 
   Start Date _____________________________  Return to work date __________________________ 
 
□ Accommodation required          YES/NO 
 
□ Number of nights ____________________________ 
 
 

TO BE COMPLETED BY YOUR SUPERVISOR OF TRAINING 

 

I confirm that ______________________________________ (name of RMO) is working towards 
  
Vocational Registration in _____________________________ (name of training programme) 
 

I confirm that this expense is REQUIRED as part of that training programme 
 

Signed ________________________________    Name (Print) _________________________________ 
 

Position _______________________________    Date ________________________________________ 

 

ONCE YOUR SUPERVISOR HAS APPROVED YOUR REQUEST YOU WILL NEED TO APPLY FOR LEAVE AND 
HAVE IT CONFIRMED BY THE RMO UNIT WHO WILL THEN FORWARD YOUR REQUEST TO: 
 

ANGELA HART, SUPPORT SERVICES – TRAVEL 

MAINTENANCE BUILDING, TPMH 

EXT: 66964    FAX: 68670 
 

BOOKINGS CANNOT BE MADE WITHOUT A SIGNED FORM. 
 

TO BE COMPLETED BY THE RMO UNIT 
 

Leave Confirmed                        YES/NO                  Authorised by ___________________________ 
 

Cost Centre _____________________________           Name _________________________________ 
 

HIC Code    ____________________________             Date ________________________________ 

 

 


