APPENDIX 1

[bookmark: _Toc153207682]PUBLIC HEALTH WALES NHS TRUST
SUMMARY OF PURCHASING CARD PROCESS

1. Each request for a card must be made to the administrator by the line manager in the first instance.

2. The Purchasing Card Scheme guidance and procedure along with the relevant Barclaycard Application forms will be sent to the requesting officer. 

3. The Purchasing Card Procedure and Guidance must be read and the Barclaycard Cardholder Application Form must be completed and signed by the appropriate line manager and returned to the administrator.

4. The administrator will return the completed application forms to the issuing bank when authorised.

5. The issuing bank will send the card and Personal Identification Number (PIN) to the Purchasing Card Administrator on acceptance.  The administrator will register the card details and forward to the cardholder.  The issuing bank will send the PIN under separate cover to the Finance Division.

6. On receipt of the card by the cardholder, Appendix 2 (Cardholder Agreement) must be duly completed by the cardholder and line manager and returned to the administrator prior to any use of the card.

7. For each card transaction, Appendix 4 (Purchasing Card Transaction Request Form) must be completed and authorised accordingly.

8. By the 21st of the following month, Appendix 5 (Purchasing Card Monthly Account) must be completed and sent to the Finance Support Accountant.

9. Public Health Wales NHS Trust will receive the Purchasing Card Statement from the issuing bank by the 21st of the month and payment will be made on this date.

10. The Financial Support Accountant will reconcile all transactions from the Purchasing Card Monthly Accounts to the statement from each cardholder and resolve any queries in a timely manner.

11. If the Purchasing Card becomes lost or stolen, please contact Barclaycard 24 hour customer service helpline immediately.  The Lost/Stolen Incident Report (Appendix 3) must be completed and countersigned by the line manager/budget holder and then sent to the card administrator
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[bookmark: _Toc153207684]PUBLIC HEALTH WALES NHS TRUST
CARDHOLDER AGREEMENT

I acknowledge receipt of NHS Purchasing Card Number ___________
Monthly expenditure limit	£________
Single transaction limit	£________

As a cardholder I agree to comply with the following terms and conditions regarding my use of the Purchasing Card (the ‘card’).

a. I have received and understood that I am being entrusted with a card and will be making financial commitments on behalf of Public Health Wales NHS Trust.  Where stipulated I will be using designated suppliers as identified by the Procurement Department.

b. I understand that Public Health Wales NHS Trust is liable to the card provider for all the charges made on the card.

c. I agree to use this card for Public Health Wales NHS Trust business purchases only and agree not to charge personal purchases.  I understand that the Trust will audit the use of this card and report and take appropriate action on any discrepancies.

d. I will follow the established procedures for the use of the card.  Failure to do so may result in either revocation of my privileges and/or any other disciplinary action, including termination of employment.

e. I have been given a copy of the Purchasing Card Guidance and Procedure document and understand the requirements for the use of the card including the exceptions listed in the procedure.

f. I agree to return the card immediately upon request or upon termination of employment (including retirement).  Should there be any organisational change, which cause my purchasing requirements to change, I agree to return my card and arrange for a replacement, if appropriate.

g. If the card is lost or stolen I agree to notify Barclaycard immediately and the Purchasing Card Administrator as soon as possible thereafter.

	Cardholder Signature:
	

	Print Name:
	

	Date:
	

	Line Manager Signature:
	

	Print Name:
	

	Date:
	

	Purchasing Card Administrator Signature:
	

	Print Name:
	

	Date:
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APPENDIX 3
[bookmark: _Toc153207686]PUBLIC HEALTH WALES NHS TRUST
LOST/STOLEN CARD INCIDENT REPORT

	CARD NUMBER
	

	CARDHOLDER NAME
	

	CARDHOLDER DEPT
	

	DATE OF INCIDENT
	

	INCIDENT DETAILS

	

	ACTION TAKEN

	To be completed by cardholder:

	To be completed by administrator:



Cardholder Indemnity
I certify that the above describes an accurate reflection of the incident that has occurred.  
I confirm that I have undertaken all the necessary actions to mitigate the incident actually occurring.

	Cardholder Signature:
	

	Date:
	

	Line Manager/Budget Holder Signature:
	

	Date:
	

	Purchasing Card Administrator Signature:
	

	Date:
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[bookmark: _Toc153207688]PUBLIC HEALTH WALES NHS TRUST
PURCHASING CARD TRANSACTION REQUEST FORM
	REFERENCE NUMBER:
	

	DATE OF REQUEST:
	

	DIRECTORATE/DIVISION:
	

	REQUESTED BY:
	

	ITEM(S) REQUESTED:
(if rail travel – please give details below)
	

	SUPPLIER DETAILS: 

	



	RAIL TICKET DETAILS (if required):

	
Passenger:                                                  Date of travel:

From:                                                          To:

Ticket type: Standard/day return/open return        
 

	Out    

From:  	______________________________

To:   	______________________________

Date:   	______________________________

Train times:   _________________________
                                   
    
	Return

From:  	______________________________

To:	______________________________

Date:	______________________________

Train times:  __________________________



	TOTAL COST:
	£

	COST CENTRE:
	
	SUBJECTIVE:
	

	Budget Holder
Signature:
	
	Print Name:
	
	Date:
	

	Card Holder Signature:
	
	Print Name:
	
	Date:
	

	DATE CHARGED TO CARD:
	


· Please ensure all fields are accurately completed. 
· For multiple purchases, please ensure a breakdown is provided in the narrative. 
· All purchasing Card Transaction Request Forms MUST be signed by the budget holder before being accepted and processed by the Cardholder.
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	PUBLIC HEALTH WALES NHS TRUST
PUCHASING CARD MONTHLY ACCOUNT
	
	

	
	
	
	
	
	
	

	CARD NUMBER
	 
	CARDHOLDER
	 
	MONTH ENDED
	 
	

	
	
	NAME
	
	
	
	

	
	
	
	
	
	
	

	DATE
	SUPPLIER/NARRATIVE (please include destination from/to if booking travel)
	COST CENTRE
	SUBJECTIVE
	AMOUNT (£)
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	TOTAL
	 £                          -   
	

	
	
	
	
	
	
	

	Authorised Purchasing Card Transaction Request forms have been obtained for all above transactions
	Please send form to:
	

	
	FAO. Daniel Brown, Finance Support Accountant
	

	
	daniel.brown@wales.nhs.uk
	

	
	 
	

	Signed:
	 
	Date:
	 
	



