HEALTHCARE IMPROVEMENT SCOTLAND
REGISTER OF GIFTS/HOSPITALITY 2013/14

Record
number

Date reported
to Corporate
office

Date
received

Name of
person/
teamin
receipt

Source
(eg
received
from)

Type of gift eg
gift, hospitality,
miscellaneous

Description

Approximate
value

Action taken and
brief reason for
action taken: eg
accepted/declined
: what was done
with the gift etc

Approved by:
(name of relevant
Director)

[Please note that at 20 June 2013 there is a nil return for FY 2013-2014]




