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Report of loss or damage to personal property

This form should be used for reporting financial loss resulting from an act of failure of Public Health Wales or its staff. Completion of the form does not give rise to Public Health Wales accepting legal liability.

TO BE COMPLETED IN TRIPLICATE: Copies to be sent to the member of staff’s Line Manager for signature or to relevant Divisional Director (for service users/visitors).  Two copies should be forwarded to the Claims Manager for submission to the Claims Panel and one copy to the claimant.
 
	A.
	Details of claimant

	1

2
	Name: 

Job title:

	3


4
	Address:  


Telephone no:  


	5
	Please state whether you are Member of Staff/Service User/Visitor: 

…………………………….............



	B.
	Details of Loss or Damage 

	1
	Site where loss or damage occurred:







	2
	Date of occurrence:



	3
	Date reported:


	4
	Name of witness (if any):

 



(N.B All Witness Statements must be attached to this report)

	5
	Description of item lost or damaged (any further details please attach to the claim)


	6
	Brief description of circumstances under which loss/damage occurred and reason. (N.B statement to be attached in addition to comments here for full detail) 








	7
	Nature of damage to item:





	8
	Can the item still be used:



	9
	(a) Original cost of item £

(b) Cost of repair £

	10
	Date and Place of Purchase:

	11
	If beyond repair, reason why:

	12
	(a) Is insurance cover held under which the loss may be claimed:

	13
	(b) If answer to (a) is yes, enter details of insurance cover and indicate if claim has been made or is intended to be made:



	14
	(c) If answer to (a) is no, do you wish to claim from Public Health Wales?


	15
	Have you reported the loss to the police?



	C. Declaration by claimant


	
Claimant:

I ………………......................certify that the information stated on this form is a true and correct statement of the facts as related by myself, and in consequence of the loss/damage to my property as listed in Section B.

I wish/do not wish to make a claim for compensation (delete as appropriate), I further certify that in the event of receiving compensation from an insurance company, any money received by me from Public Health Wales will be repaid, where claimed, to that Trust.


Signed……………………………………Dated……………………………



	D. This section to be completed by the Line Manager (where the claimant is a member of staff) & Divisional Director when submitting a claim
	

	Line manager (for service users/visitors please pass to Divisional Director for authorisation)

I have examined the circumstances of the above claim and all the supporting documents, and accordingly submit it to the Claims Panel for consideration. In doing so, it is my decision to SUPPORT/NOT SUPPORT (delete as appropriate) this claim in view of the details provided.

Briefly state the reasons for your decision:




Signed……………………………………Dated……………………………
Name: 
(Line Manager)


Divisional Director authorisation:

SUPPORT/NOT SUPPORT

Briefly state the reasons for your decision:



Signed……………………………………Dated……………………………
Name:
(Divisional Director) 




