
ISLE OF WIGHT NHS PRIMARY CARE TRUST, ST MARYS HOSPITAL, NEWPORT, ISLE OF WIGHT, PO3O sTG

APPLICATION FOR REIMBURSEMENT OF FERRY EXPENSES

Please ensuE that this fonn is completed as far as po6sible in order thal your clalm can be pFcessed promptly. lf you have any queries please contac't
the PCT on tel. 822099 Ext 8593 or 6274. Completed forms should be sent to: Finance Department, Home One, St l/lary's Hospital, Newport, lW PO30 sTG.

Appointment dates

Have ferry tickets for dates of travel been included with this claim? tr
Has an appointment card/letter been attached to claim? n

Tick if escort
Cost of Journey* required* Appointment dates

Please ensure ferry tickets and appointment documentation is included
to enable prompt payment.

'Please note you can only clalm for an esco if you are under {8 yea6 old,
over 65 yeela old or rcceivlng Ch.motheEpy.

Total of claim €.... . . . . . ; . .

|  (name) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-. . . .  certrfy to the best of my knowledge that the above detai ls are corect and thal lwi l l  r€imburse the lsle of Wighl
Paimary Care Trust if I have failed to disclose other officialsources of assistance.

S|gned.... . , . , , . . . . , . . , . . , . . ,  Date.,. . . . . , . . . . . . . . , . . , . . , . . , . . , . . , . . . . .

PLEASE NOTE:
1 lf you are in receipt of benefrts this form shoub !q[ be used. You should complete an HCs form available f|om your iocal DHSS office.
2 Reimbursement is made by cheque to your home address.
3 'Only foot passenger costs are reimburs€d, no taxi, trairtbus fares or car ferry fees will be reimbursed).
4 Please be aware reimbursement is made onlyfor Radiotherapy/Chemotherapy treatment or planning, or lenaldialysis, not outpatients appointments.
5 Usefultelephonenumbers:

Wessex Cancer Trust - l.O.W. Liason Officer, Kathy Snook - 0t983 822099 ext. 5436
British Red Cross Society - 52271 8
The LO.W Kidney Patients Association - 855095


