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PSD Annual Miscellaneous Information Pack 2018-19 

1) CASH ON HAHO BALANCfS ANO MO.V Hl!LD BY OUTSJOl!RS 

C.hon hand 
lndudes ,ny pe11ycast,, -~aiw,.., _ casn holl!i"IIS (~ 1o bemfnlmalJ. 

Monrt lMld br--
- 111-W monoy, wltNnll>e dcfiollon ottllt .-.-&>...,.,._--.C.il!ld~Art10J3,held by oncwldoortlly, Sll<h ..-.. ,_..,_..,Utyhos l>eon 
""9l!IOd br lhe Ooc»rlmlot to ccloct fllncl< on tho,, behoW ilJ1d remt bid to lhe Oepa,trnent but Is hold"'9 un,emltted l'unds Hot 30 June. 

Adral- I Del)al1Jne,ltll COft C:.tw Dl'rlslon Type(ash on llaod I money held br OllJlnlsatlOII holding money 
olllsldelS) $ <Cm mailft' bcl~ 1Z1 fillC:kla 

QllLY) 

, - bilance as at 30 ,_2019 

-
As at 30 June 2019 a cash count has oonllrmed the balara! ol ....._______,cash on hand. 

As at 30 June 2019 outs«le enlttles are holding lhe baialll'e of .________,money held by outsk!etS 

2) RESOURCES RECEIVED FREE OF CHARGE 

R- urct1 ,-lved ftee ofdla,veare ,_Ired to be lllelr rai, valuo If IN t.lr ¥111•• • 
1)Cln be re~bly .,...._,_.; and 
b)lhe9eMCeS-lllve-~ lnct-lreeotcharge. 
Fa/, .,.,.., /st,u~d'91w. 

EAS
ATIO

--ilt

3) GIFTS GIVl!N OR RfWVl!DGlllfnp--~ 
S.CU,,, 

_,,,,_
66 d ll>e PGPA 

ll<owles .,,,,_ 
Act-out

the Finance Min._.with 

THIS D

the c

UNDER T

im.m!DIKIS where a gll\ of Nl..aM ,_.,maybe made by a Ministeror an ollklol ola non--eon--1111 entity. ThlSsealon also 
lhe oow,, lo autllo<lse In wrlllftO a qlll of relevant property. This - ha5 been <lele9a'.ed wJl!I cfmlions lo al ~Olmmco_-,, enlitr ICXO\,ntallle 

ootl-c,1tles, who in """ cases hl\lt sul><lel_..i It lo ffltlln n0O<0fllOtlle Convnon-llh entity clllcioiS.

orflclab, In tne course oftheir work, may be olle,ed gins soch as sou""lrs, tiottles d wino..., personal ltlYnS, er -.SIJCh as ~ ...-.el, hclSl>llallr, ,ccommodfUon or on-me•t. 
Generalt(, olllcfats 5"ould no« aco,jl( gills ar benell'iS 

BY THE DE

In the ccurM or u. wort. 11ow...., 111ort N1 l>t-:us - l iS ~ toao:,ept • gift ar tiendlt Far e,cam111•, wnn rtrusal could 
cause CUiturai Ollmce er "here attonoanceat an e,,em ls an ,.,_means d-iop,ng and rnalfttaimng relation1hipS wiUI key~OfflcialS- card\llly c:onsidert!le ~ <II 
a gift er benefi~ before accrpting ar ,,:Jecting t. Gillstlf(Mded.,cfflcials Int/le CXllllSl oltlllirwcrlcllmledlaldf bealme-pq)8tywllel recvred. 

Administered / Divbion Gift given or received? !Qmeof the orvanlutlon 91ft Details of the 91ft Value$ 
Departnlental was gl-, to / received from given or received 

DePartmental PSD -d s47F, s47G Book Voucher 25.00 
I 
I 
I 

Total ..1ue<Jl.-....,_ / --for2011-19 I 

I

s 22 

Prepared by: 
Signature 

s22 8/07/2D19 

~ 
s 22 8(07/2019 

Name&oate 

• • detNanoe byan EU orabwe 
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Australian Government 

Department of Health 

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

Gift and Benefits Guideline and Finance Business Rule R.10.1. 

Information about the Gifts or Benefits* 

"'The above Tnformatlon wlll be recorded on the Division's Gift and Benefits Register 

Recipient to complete 

Unit Head (refer to Gift and Benefits Guideline) to complete 

Name Maria Jolly 

Position title FAS 

Division/Branch Portfolio Strategies 

I agree that the above action is in accordance 
with the Guideline. 

Sign/date 

Once this form has been completed and signed by the Unit Head, the recipient should scan and submit it to their 
Finance/Business Manager for recording the gift or benefit on the divisional Gift to DOH Register. 

The recipientof the gift or benefit is responsible filing and retaining the original of this form in accordance with the Records 
Management Guidance. 
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