Appendix 2
Outcome Form

[bookmark: _GoBack]This form should be used for reporting the outcome of a submission for a financial loss and should be completed by the Deputy Director of Finance. Completion of the form does not give rise to Public Health Wales accepting legal liability.

	Details of claimant
	

	Name: 

Job title
	

	Directorate/Division: 

	

	Has the request been approved/rejected? 
	Approved

Rejected 

Reason for Rejection? 



	Date of Rejection/Approval?

	

	Date Forwarded to Finance for Processing

	



	Deputy Director of Finance authorisation:


Signed……………………………………

Dated……………………………




