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Receipt for valuables in the possession of a patient on admission to the hospital, and which are to be lodged at the General 
Office for safe keeping. 

After hout~luabl 
when it is next open. 

DETAILS OF PATIENT: 

SURNAME: 

PRIVATE ADORES! 

Toowoomba 
COOKE 
STEPHEN 
7A B~KERI CCT 
WARABROOK NSW 

Health Services 
T660185 

M 27/ 1 0/1 981 

2304 

!~ l :~ ~: i; :: ~; i; IIIII IIIIIII IIIII Ill lllll lllllll Ill II Ill I IIII 
MC:27833024 95 ID:1 Exp:11/2028 

j forwarded to the General Office 

L,_ ,AILS OF CASH~ ./. , J ~ .C,·[> -t-) D 
19 
I I CU-5 

$ 6-S O • \ N'~ ... ( .~ .J~~~ . .SL-)(:h •v.PGf:.e,ci. ......... dollars ........................................................ . 

DETAILS OF VALUABLE ARTICLES ' (INCLUDING CHEQUES): (FOR CHEQUES PLEASE SHOW No., DRAWER & AMOUNT). 

* NOTE: INCLUDE ONLY ITEMS OF VALUE HERE -

/°?JX\~o ()o-1--1 \ 

-

J 

_ ,,.-:..-;-:;:,-a;:,,-~-,_,-,..,,-~- - Reg. Nurse in 
Sig clL .- d ............................. Charge of Ward/Dept. Signed .................................................................................... Patient 

~~,'..-
Signed...... .. .................... Witness (Waftt:5t11an/Nurse). 

• Patient must sign where possible. 
• If Patient is unable to sign. this receipt must be countersigned by nurse or wardsman who assists in undressing the patient. 
• Persons signing must sign in each others presence. 
• if Patient does not sign the reason for not doing so must be stated briefly in space provided for patient's signature. 

FOR ACKNOWLEDGEMENT FROM GENERAL OFFICE : Patient's Trust Ale Receipt No: ........................................ Date ......... / ........ ./ ........ . 

ACKNOWLEDGEMENT of Cash/Pro ert Returned to Patient: 

RECEIVED CASHNALUABLES OR PART THEREOF IN GOOD ORDER: 

AS ABOVE - 0 OR PART THEREOF: PLEASE SPECIFY:- ............................................................................................ .. 

Signed ........... ...................... ............................................. Patient Signed ... ................................................................................ W itness 

Date .......... / ........... / ................ . 


