Draft Pro forma

For Development of Your Health Service’s Own Policy

(Insert Health Service Name Here)
Credit Cards
1. .................HS transactions need to be carried out as efficiently as possible and at times through the use of credit cards. This policy is designed to guard against any possible abuse of ........HS credit card.

2. All staff using the card must be aware of, follow guidelines and be responsible for the use of the card.

3. Cards will be issued only to people on the Board approved ......HS Credit Card List.  

4. The approved .........HS Credit Card List is held by the administrator. 

5. Approved credit card holders must agree to the use of the card. See approval form attached. 

6. Each issued card will have its legitimate use specified in detail (eg To pay for travel expenses when board and/or staff member are conducting official ......HS business; purchasing of medical supplies)

7. Credit Card transaction dockets/receipts must be presented, verified and kept along with bank statements, including a tax invoice.

8. ...HS administrator and the bank/financial institution must be notified by the authorised holder immediately any loss, theft or unauthorised transaction is detected. 

9. Contact details must be kept up to date.

10. Cards must be kept in a secure place.

11. Credit card use must be presented to the health board along with other financial statements.

12. The card if cancelled should be retained with all records.

13. The administrator as a card holder will provide all details of use of card to the Board.

14. The card cannot be used

· Without prior authorisation.

· Where the amount exceeds maximum credit limit. 

· To obtain a cash advance.

· For personal expenditure with/out a view to reimbursing ........HS at a later date.

· For goods that may bring the .........HS into disrepute.

Misuse of Credit Card

15. Any misuse of credit card must be reported to the health board.

16. An internal disciplinary process will be followed involving:

· Cancellation of the card.

· A repayment schedule be agreed via deduction from wages

· Counselling and written warning.

· If repeated or major fraud involved, Police should be informed

17. Details of each Card to be Recorded
· Authorised Signatory …………………………………….

· Bank/financial institution ……………………….…….

· Credit Card Number …………………………..….

· Expiry date ……………

· The credit card is issued to........................... 

· The credit limit is $....................

· ................ (Name) is personally accountable for the use of the card.

Approved Credit Card List 

18. The following Board and staff members are authorised to be issued with a ..........HS credit card:

i.  …………………………

ii.  ………………………..

iii.  …………………………

.........HS Credit Card Issue Form 

Cardholder Name
………………………………………….  Position ………………………………………….

I understand and agree that the ........HS Credit Card is issued to me on the express understanding that I will, at all times, comply with the following conditions.

Use

· The Organisational Credit Card (‘the Card’) is the property of ........HS and is in my possession and under my strict control.

· I will not allow the card to be used by any person other than myself.

· I will only use the Card for the following purposes ………………………………………………(Specify details).

· I will immediately report any unauthorised use of the card to the bank and the administrator.

· I will not use the card to pay for expenses that have already been claimed (or will be claimed) by any form of allowance.

Monthly Reconciliation

I will:

· Ensure that all transactions that appear on the monthly statement are verified by me.

· Ensure that sufficient supporting documentation (including tax invoices) is attached to the monthly statement when it is submitted for approval.

· Certify that goods or services paid for using the card have been actually delivered or provided.

· Sign the monthly statement provided by the service provider to indicate that the transactions appearing on the statement have been made only for official purposes.

Change of Details

· I will immediately advise the administrator of any change in my name or contact details.

Resignation

· I will immediately return my card to the administrator if I resign or retire, or if my services as an employee of the organisation are otherwise terminated, or if I am instructed to do so by the administrator.

Lost/stolen cards

· I will immediately report the loss or theft of my card to the bank and the administrator.

I have been briefed on all aspects of the operation and use of the card.

Cardholder Signature 


…………………………………………. Date ………………….

Signature of Card Issuer (administrator)
…………………………………………. Date ………………….

