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My eSchedules reports 
Treatment, payment and patient reporting 

Your Item of Service (IOS) Detailed Breakdown report - Paid under the National Health Service (Scotland) Act 
Payment for the period Jul 2014 

List Number 00000 
Name First name Last name 

Case ID 

000000000000 

SexM 
CHI 

0000000000 

!Sum Authorised Patient Charge DSS Remission % Award 

[ £3637 £0.00 £0.00 0 

Date of Birth 01/01/1980 
Postcode SIMD 

0000000 

Award Amount Referrals Claimed 

£0.00 -~-- --~- -~~-

Patient Name Joanne Bloggs Sex F Date of Birth 01/02/1980 

C Case ID Patient ID CHI 

000000000000 000000 0000000000 

Postcode SIMD 

0000000 

[ Sum Authorised Patient Charge DSS Remission %Award 

£21.70 £10.60 £0.00 0 

Award Amount Referrals Claimed 

£0.00 

Claim Type 

Continuing Care 

Referrals Authorised 

£0.00 

Claim Type 

Continuing Care 

Referrals Authorised 

£0.00 

Acceptance Date 1 
19/06/2014 

Dep 10S Amount 

£0.00 

Acceptance Date l 
19/06/2014 

Dep IOS Amount j 
£0.00 

NHS 
'--'~ 

National 
Services 
Scotland 
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Payment for the period Jul 2014 

List Number 00000 
Name First name Last name Scottish Index of Mult iple Deprivation 

(SIMD) area for the patient 
Acceptance date for 
the claim 

Patient Name Joe Bloggs 

C Case ID 

000000000000 

Patient ID CHI Postcode 

000000 0000000000 0000 000 --~- --~- --~- --~-

SIMD 

L m Authorised Patient Charge O5S Remission 

£36.37 £0.00 £0.00 0 £0.00 -~~- --~- --~- -~~-

%Award Award Amount Referrals Cl 

1----r----- ~ j Claim Type Acceptance Date 

C f C 19/06/2014 

The claim type shows 1f the 
claim 1s PDS NON-GOS, or 
whether the patient 1s under a 
Cap1tat1on or Continuing Care 
agreement 

DSAmount j 
£0.00 

Patient Name Joanne Bloggs Sex F Date of Birth 01 /02/1980 

L Case ID Patient ID CHI Postcode SIMD Claim Type Acceptance Date j 
000000000000 000000 0000000000 0000000 PDSNON-GDS 19/06/ 2014 

L m Authorised Patient Charge DSS Remission %Award Award Amount Referrals Claimed Referrals Authorised Dep IOS Amount l 
£21.70 £10.60 £0.00 0 £0.00 £0.00 £0.00 

NHS 
'--'~ 

National 
Services 
Scotland 
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List Number 00000 
Name First name Last name 

Patient Name 

C 

00000 

- . M Date of Birth 01/01/1980 
Patient charge and/or Department 

Postcode SIMD Claim Type 

Continuing Care 
· · for Work and Pensions Rem1ss1on for 
" selected claim , ~ 0000000 

Sum Authorised 

£36.37 

Sum authorised for 
selected claim 
------

Patient Charge DSS Remission 

£0.00 £0.00 

Bloggs 

000000000000 

Patient ID 

000000 

!Sum Authorised 

I uuo 
Patient Charge DSS Remission 

£10.60 £0.00 

%Award 

0 

Award Amount Referrals Claimed Referrals Authorised 

£0.00 £0.00 

%Award 
(1f applicable) for 
uplift of fees for 
selected claim • 
.......... . .... 

of Birth 01 /02/1980 

SIMD Claim Type 

Continuing Care 

%Award 

0 

Award Amount Referrals Claimed Referrals Authorised 

£0.00 £0.00 

Acceptance Date 

19/06/2014 

Dep IDS Amount 

£0.00 

Acceptance Date 

19/06/2014 

Dep IDS Amount 1 
£0.00 

NHS ~,,.,.,,, 
National 
Services 
Scotland 
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List Number 00000 
Name First name Last name Depnvat1on Item of Service 

NHS 
'--'~ 

National 
Services 
Scotland 

Patient Name Joe Bloggs 
Case ID 

000000000000 

Sex M Date of 
---- ----

Pa1ient ID 

000000 

CHI Postcode 
· Referrals claimed 

on selected claim Claim Type 

Continuing Ca 

for claim selected This 1s 
automatically calculated from 
the patient's postcode provided 
on the claim 

0000000000 0000 000 

Sum Authorised 

£36.37 

Patient Charge DSS Remission %Award Award Amount 

£0.00 £0.00 0 __J £0.00 
-~~- --~- -~--

Patient Name Joanne Bloggs 
--~-

Case ID 

000000000000 

Sum Authorised 

£21.70 

Patient Charge 

£10.60 

Pa1ient ID 

000000 

DSS Remission 

£0.00 

Sex F 
CHI 

0000000000 

%Award 

0 

Total amount 
claimed for 
selected claim 

0000000 

Award Amount 

£0.00 

Referrals Claimed 

01/02/1980 

Referrals Aut horised 

£0.00 

Total sum authorised 
for selected claim 

SIMD _j yp 

Continuing Care 

Referrals Claimed Referrals Authorised 

£0.00 

Dep 105 Amount j 
£0.00 

~ cceptance Date l 
19/06/2014 

Dep 105 Amount l 
£0.00 
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