


	This form should be completed and returned by email to: Aimee.kitching@bbraun.com

	APPLICATION NUMBER:

(B. Braun to complete)
	

	RECIPIENT HEALTHCARE ORGANISATION:


	Name 

Address 

Phone no.


	MAIN CONTACT: 

The contact person must have the authority to represent the recipient organisation and MUST NOT be one of the intended BENEFICIARIES of the funding.
	Name:

Position:

Phone no. 

Email address:

(All correspondence about this application will be by email to this address)

	RECIPIENT DEPARTMENT / WARD / DIVISION / TEAM etc.  (e.g. Orthopaedic ward)

PLEASE NOTE: do not name the individuals who will benefit from the funding. 
	Name of Department/Therapy Area:
Number of people to benefit from the grant:


	PURPOSE OF FUNDING: 

(e.g. To pay for external education or training.

Please provide a breakdown of costs:

	EVENT TITLE/CITY
REGISTRATION FEES
TRAVEL
ACCOMMODATION




	DATE FUNDING REQUIRED 

	

	TOTAL AMOUNT 


	In numbers £
In words


	PAYMENT DETAIL
	Please Note: Once the funding has been approved, we will require an invoice from the Trust, we are not able to make payments directly to individuals.

	TERMS AND CONDITIONS 


	If your application is accepted, we will require you to do the following: 

1. Sign and return a copy of the Acceptance Form. 

2. Submit an invoice from your Trust for the amount of the Educational Grant in order to enable B. Braun to pay the funds to you.
3. You may be asked to provide evidence in the form of original documents of the amounts spent.

4. Confirm that the details of the funding provided may be recorded, shared with the ABHI and published. 
In addition, by making this application you confirm the following: 

5. That you have selected the educational event and the beneficiaries of the education event entirely at your own discretion. 

6. That the funding requested is not linked to, does not, and is not intended to create any obligation on you with regard to any current or future business, or opportunity, with B. Braun, nor is it intended to unduly influence any purchasing decision you may make.

7. That this request for an Educational Grant does not breach any applicable healthcare code, guidance, regulation or law to which you are subject (including without limitation the ABPI, ABHI, MEDTECH Europe, BHTA or Royal College of Nursing Codes of Conduct, or the NHS Conflict of Interest Guide or other such codes).


This form must be signed (manually or electronically) by an authorised representative of the recipient Healthcare Organisation and not by any of the individual Healthcare Professionals who may benefit from the funding. Please email to: aimee.kitching@bbraun.com
Signature:
Name:
Date:






UK Group of B. Braun Companies -


Educational Grant Application Form








Document No.: SA-GB02-G-4-3-04-001-01-A-EN

Valid From: 08.09.2023

Version: 5.0


