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Professional Witness Expense Claim (Locum employed)

Please address all correspondence to H.M. Coroner

I, (Full name)………………………………………………..attended and gave evidence at the Inquest into the death of:…………………………………………………….on (Date)………………… and I wish to claim the following expenses:
Professional witness allowance, which I understand is only payable on receipt of proof of expense incurred. Where a witness practising as a member of the medical legal profession or as a dentist or veterinary surgeon attends to give professional evidence on any one day and necessarily incurs expense in the provision of a person to take care of his practice during his absence, the maximum allowance payable is as follows:
An absence from place of practice of:
Up to 2 hours                     £89.00
2 – 4 hours                        £125.00

Over 4 hours                     £250.00

(If it is not possible or practicable to employ a locum for only half a day, the full reimbursement of the cost of the locum should be made subject to the maximum of £250.00 per day)

	Locum cover amount claimed. Receipted invoice is required.
	£

	Travel
Bus/Train fare return per day. Receipts are required.

Taxi fares will not be reimbursed unless previously agreed by this office.
	£

	Mileage per day – Car/ motorcycle 25p per mile. No of miles…….
	£

	Parking per day. Receipts are required.
Only reasonable costs will be paid which would normally not exceed £10.00
	£

	Subsistence
Up to 5 hours – Maximum amount payable £2.25

More than 5 hours – Maximum amount payable £4.50  Receipts are required.
	£


*Overnight accommodation will not be reimbursed unless agreed in advance with this office.
Total amount payable                                                                                                £             
I certify that the information supplied is correct.

Witness signature…………………………………..Date………………………………………………

Please send payment to me at the address shown below:

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

Return this form with receipts to: 

H M Coroner, The Town Hall, Town Hall Square, Leicester LE1 9BG





