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Invoice for GP Child Protection Conference Reports ONLY 
	Child’s / Children’s Name and DOBs:
	

	Parent/ Carer / Significant Household Member:
(Include DOB and relationship)
	

	Address:
	


Confirmation of Child Protection Report submission

To be completed by the GP.

I confirm that I have completed and returned the case conference report about this patient for the conference on (date)…..................…………

	GP Practice number:
	…………………………………………………………………….……..

	
	

	Name of Practice:
	…………………………………………………………………….……..

	
	

	Doctor:
	…………………………………………………………………….……..

	
	

	Signature:
	……..…………………………...
	Date:
	….....………………………

	
	
	
	


Confirmation of GP Attendance at Child Protection Conferences 

To be completed by the GP.

I confirm that I attended the child protection conference on (date)…………………………..

	GP Practice number:
	…………………………………………………………………….……..

	
	

	Name of Practice:
	…………………………………………………………………….……..

	
	

	Doctor:
	…………………………………………………………………….……..

	
	

	Signature:
	…………………………….........
	Date:
	…………….………………



Please ensure that a copy of this from is sent to Social Care – Please tick

Education, Care and Health Services
Quality Improvements Service
2nd Floor Stockwell Building, 
Civic Centre

Bromley, BR1 3UH

Tel: 020 8313 4325

E-mail secure from @nhs.net
qa.safeguarding@bromley.gcsx.gov.uk
ECHS will generate authority to finance at Bromley CCG (Claire Goslitski - claire.goslitski@nhs.net) to make payment. If you have any queries regarding payments please email b.nichola@nhs.net
Payment (£17.50 for a report & £73.69 for attendance at a conference)
Note: Please do not use old versions of this form or payment could be delayed
NB Relevant information can be released by Doctors in accordance with Government Guidance ‘What to do if you are worried a Child is being abused’ DoH May 2003


