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Project Budget Cost Request Form = ==’

Grampian

ALL SECTIONS MUST BE COMPLETED BEFORE REQUEST WILL BE CONSIDERED
X26021 — Sent to G Watt 27/4/23

Site: Building:

ARI MAIN BUILDING

Ward / Department: Contact Name:

SPECIAL PROCEDURES 2 ELAINE GUTHRIE

IN — PATIENT X-RAY

Contact Number: Contact E-Mail Address:
52173 elaine.guthrie1@nhs.scot

Brief Description of Request:
A blind to be purchased and fitted on a window between a control room and
angiography suite.

Request Submitted By: Name: Elaine Guthrie
i - ~ Joh Title: Deputy Superintendent
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Signature: . . 27/04/2023
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Request Supported By (e.g. Service | Name: Lauren Innes
or Business Manager):

Job Title: Superintendent Radiographer

Signature: Date: 27/04/23
%Au:z..:' Dvve S
Management Accountant Approval: Name: John Leonard

Job Title: Procurement officer

Signature: Date: 27/04/2023
Date Received: Date Returned:
Project Manager: Project Number:

Budget Cost Amount for Approval:
(to be provided by Estates) £
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