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Austntlian Government 

Department ofHealth 

Gifts and Benefits Declaration form 
Use this form to declare a gift or benefit you have received in accordance with the Department' s 

Gifts_a...!1._d_B~nc.fus Policv. and Finance Business Rule (FBR) R.10.1. 

Information about the Gifts or Benefits* 

* Date gift or benefit received 24 December 2018 

*Gitter organisation or person s47G 

Relationship of gifter to the First Aid train ing and supplies provider 
Department/official<•• (:,¢r.t/l(ttd, rt1~1ttor,·or~ak 
bod,) 

Item *Description Carry box with lindt balls (assorted fla vours) and a small 
quickpick first aid kit 

• value per unit 

How was the value determined? Based on items in pack 

*Quantity 

*Total va lue $4S 

• Reason for accepting gift o r benefit Just under inconseauential 11ift benefit cost and mostly 
highly perishables 47G :ontacted to advise not too 

send gifts 
*Recipient of gift o r benefit Financial Business Support Branch/ Property Section 

Is there any conflict of interest in No. s47G had been accepted to undergo a 2019-2021 
accepting the item (n-•Hhouldt. w -.,oo.,,s1 1.,! 1!'!lof contract but this has been determined well before the gift 
II'♦ tlft. Its vllillf ud l"lt s <fttr's rtbo!IOflS"II, wit)\ :t-t ,-p,rvn.nt) was sent and the gift was identi fied as a recognition of 

previous years' work not future works 

*Where is the item stored <••·'""-• Retained by section for consumption 
ret1iricd b'f st~'f member, is 1 on t1.»h1y in C,e11:u•".,._T,ei-l f r llu it~ l!'n 
JUoo;Qdof, " so 1,,o-.,,. - n NJr t~ F1r1nc. t;Jslr •n 'l.u u l 

"The obo,ve in/ormotion w#f be u:nJtded -t>n thl! DivWon'> Gi'/U and SertCfiij Regutcf 

Recipient to complete 

Unit Head (refer to Gifts and Benefits Poli cy) to complete 

Name 

Posit ion ti tle 

Once this form has been com pleted and signed by the Unit Head, the rPcipient ~hould scan and submrt it t o their Financ:e 

Bu\inen Partner for rec;ordlng !ht> gift o, bPnP1it on lhf'> d ivisional Gi ft to 00 1-1 Re1fster. 

1 he f(!("tpi~nt of the gift o, benefit ,s f~Sp(HlSib'c filins and retaining the o tiginal o f this form in accordanc:e with the Records 
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