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United Kingdom Health Authority Approval Form
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*Please invoice the Health Authority for the sumof £............... as detailed below:
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*Postcode: .

*H/APurchase Order NO/Ref NO: ...
(i.e study leave No.)
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Please forward invoice to:
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Authorised Health Authority stamp

This form must be authorised by the Study Leave Funding Dept.
We require a valid Health Authority stamp before PasTest Ltd can accept this form.
All sections marked with an * must be completed or form becomes void.
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