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CLAIM FOR REIMBURSEMENT OF CONSUMABLES THROUGH DSA

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Course . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

University . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Please complete this form with details of each item to be reimbursed and attach all receipts or invoices as evidence of your purchase(s).  Once completed, please email to  NHS Wales Student Awards Services at abm.sas@wales.nhs.uk .
(Please note, claims can take up to 6 weeks to process during busy times)

	
Details of item
to be reimbursed
(please provide receipts)

	Amount
	Name and address of supplier

	eg photocopying, printer ink, etc 
	eg  £5.50
	eg The Store, 1 High Street

	




	
	

	
	

	TOTAL CLAIMED
	£
	


	
Gwasanaethau Dyfarniadau Myfyrwyr
4ydd Llawr Ty’r Cwmniau
Ffordd y Goron Caerdydd CF14 3UB
   Ffon: 029 2090 5380  (Ymholiadau )







Student Awards Services 
Floor 4 Companies House 
Crown Way Cardiff CF14 3UB
Tel: 029 2090 5380 (Enquires)
 


. 

image1.jpeg
Partneriaeth

Cydwasanaethau
Gwasanaethau Dyfarniadau Myfyrwyr

Shared Services

Partnership
Student Awards Services




