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Ward ………………………………………………………………………………………..
Date………………………………………………………………………………………….
I have been advised by a member of Trust staff that I should not bring or keep with me any items of value whilst I am in hospital.
I have been advised that if any items of value have been brought into the hospital then where possible I should hand them to a relative or friend for safekeeping. 
I have been advised that items of value can be handed over to a member of Trust staff to be deposited in a locked safe until I leave hospital. 
I understand and acknowledge that any items (including any items of value) that I choose to keep with me whilst I am in hospital will be my sole responsibility. 
I understand that Salisbury NHS Foundation Trust accepts no responsibility for lost or damaged personal property of any kind unless it has been deposited for safekeeping.
Patient (Name PRINTED)



……………………………………………………………………
Patient (Name SIGNED)




……………………………………………………………………
Staff Witness (Name & role PRINTED)


……………………………………………………………………
Staff Witness (Name SIGNED)



……………………………………………………………………

Insert Patient Identification Sticker


Patient Name


Patient Hospital Number


Patient Date of Birth
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