Devon 5

County Council J

Supporting Independence

Name of Provider:

Address: DCC Address (to be advised)
Invoice date 22/10/2017 29/10/2017 05/11/2017 12/11/2017
Invoice Number
Days Days Days Days
CareFirst No. Name Zone Hours Units £ Code Hours Units £ Code Hours Units £ Code Hours Units £ Code
Sessions Sessions Sessions Sessions
TOTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Notes

Where there is a variation to the contracted service for the week ending date please show the service not delivered in the cancel column and the reason (H; A or D) in the code column. Where relevant this information is required to ensure correct payments and service user charges..

Reason Code

H = Hospital

A= Absence (other than hospital)

|D = Deceased




