
 
 

 
 Postgraduate Nurse Coordinator 
 Percival Flats 
 Waikato Hospital 
 Private Bag 3200 
 Hamilton 

 
 
 
 
Reimbursement Claim for Prescribing Practicum 
 
 
Name: 
 
The following information is needed for reimbursement purposes. 
 
 
 
Name of person to be reimbursed: 
 
 
 
Address reimbursement to be sent to: 
 
 
 
Organisation supervisor belongs to: 
 
 
 
Name of student supervised: 
 
 
 
Number of hour’s supervision was provided: 
 
 
 
Amount being claimed for: 
 
 
 
Please ensure that both supervisor and supervisee sign this form.  
 
Supervisor                                                Supervisee 
Name:                                                       Name: 

Signature:                                                 Signature: 

Date:                                                         Date:  

 
 
Please forward this completed form to the above address 
 

 
 

 


