[bookmark: _Toc467250047][bookmark: _Toc467753725][bookmark: _Toc120630066]APPENDIX 1: REQUEST FOR A NEW CHARITABLE FUND
	Service Group
	PCTSG

	Proposed Charitable Fund Name
	[bookmark: _Hlk219471633]Community Wound clinic

	Fund Purpose
	General

	Why is a New Fund Required
	Currently no fund in place, monies goes into District Nursing account and we are not sure what monies are for wound care. 

	Sources of Income (e.g. Donations)
	Donations 

	Anticipated Income within the Next 12 months
(please confirm if monies have already been received)




	Mayors donation unknown amount, 
Patient donation £600

	Proposed Expenditure within the Next 12 months (to include the timing of when the proposed expenditure will be incurred)





	Depending on amount – eqipmement to be considered. 

	Primary Fund Manager *
Signature
Designation
Cymru User ID
Contact Details
E-Mail
Telephone Number
	
Karly Harvey
Lead Nurse (interim) wound clinc service
Ka182904

Karly.harvey@wales.nhs.uk
01792 530783

	Secondary Fund Manager*
Signature
Designation
Cymru User ID
Contact Details
E-Mail
Telephone Number
	Catrin Codd
C.Codd
Deputy Head of Nursing (interim)
Ca111839
Catrin.codd@wales.nhs.uk
44485

	Request Authorised By
Service Group Director/Service Group Medical Director/Service Group Nurse Director
Signature
Designation
	[image: ]Ceri Todd
Ceri.Todd@wales.nhs.uk 
PCTSG Group Medical Director

	Request Approved by Director of Finance (if applicable)
Signature
Designation
	Darren Griffiths
Director of Finance and Performance
[image: ]

	DATE APPROVED/RATIFIED (AS APPLICABLE) BY THE CHARITABLE FUBNDS COMMITTEE

REQUEST APPROVED / RATIFIED/DECLINED
Delete as appropriate

Date

	FUND NUMBER – To be allocated by Finance
	YN77
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