SPECIALISED TREATMENT FUND
MINISTRY OF HEALTH - ALLOWANCE CLAIM

To: Director of Finance
Finance and Budget Section
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| hereby claimthesumof SCR...........cooiveeiviiiiviieeeve e eveeo.. IR TESpECt Of Subsistence Allowance

As allowance for duties at {Give details as well as location)..........o i s
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Claimant (Certified correct) Date

...........................................................

Manager, cverseas treatment Board Date

......................................................................

Principal Secretary Date



