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TEMP AGREEMENT FOR HOSPITAL ACCOMMODATION
The Salisbury NHS Foundation Trust (“the Trust”) of Salisbury District Hospital, Odstock, Salisbury, SP2 8BJ has agreed to make available for your temporary use overnight accommodation for up to a maximum of seven nights. If a lesser period has been agreed this will be shown below. Details of the room allocated for your use and the nightly charge is also shown below. This is not a tenancy and the Trust or any of it’s employees may enter the room at any time. It will retain a key for this purpose. The Trust may also change the room allocated for your use at any time although it will endeavour to give you as much advance warning as possible if a change of room is necessary.
If a deposit is required, the amount will be shown below. The Deposit will be returned to you after your stay less any deductions for damage to the room or its furniture and effects or outstanding charges. For Medical Agency Staff: If you incur any charges during your stay, i.e. telephone, and these are not paid by the end of your assignment, these will be forwarded to your Locum Agency for settlement.  
During your stay you will:

· Not be a nuisance to the other users of the building

· Use the room only for overnight sleeping accommodation

· Take reasonable care not to damage the room or its furniture or effects

· Observe any rules brought to your attention which have been made by the Authority for the good management of the building or in the common interest of other users
· Unless prior arrangements have been made with the Accommodation Team, keys must be returned by 10am or you will be subject to another night’s charge

	Room

(insert address)
	

	Number of days / nights

	

	Deposit
(delete if not applicable)
	

	 Charge by night/ day / week
(insert amount)
	


Please sign where indicated below giving your full name & address. Your signature is required as a receipt for the key and as confirmation that you agree to abide by the terms set out above. 

Signature…………………………………………………Date………….……………...…………

Print Name…………………………………………………………………………………………...
Current  Address …………………………..............................………………………………….

………………….……………………………………………………………………………………

Mobile Number……………………………………………………………………………………..
Email address ……………………………………………………………………………………

