
 
Loss or Compensation Claim 

 
When completed, please forward to the Patient Experience Department at rduh.pals@nhs.net or 
post to Royal Devon and Exeter Hospital (Wonford), Barrack Road, Exeter EX2 5DW. Telephone: 
(01392) 402093 
 
Any items with a value equal to or exceeding £1000 would need to be covered for loss under the 
owners own private insurance arrangements *The Trust may consider these claims in some circumstances 
 

Patient’s Name: Date: 

Address: Daytime telephone number: 

Email Address:  

Date of Birth: 

Hospital number (if known): 

 

Date when loss was first 
discovered: 

Ward Name/Department where the item(s) were believed to have been lost: 

Please give details of how loss occurred and action(s) taken: 
 

Please give full description of item(s) lost and attach receipts if available: 

 

 

 

 

 

 

 

I request an investigation into the loss of the items detailed above: Signature: …………………………………. 

In the event of reimbursement, I wish my cheque to be made payable to: …………………….………………… 
 
and sent to: ………………………………………………………………………………………………….…………… 
 
(Only complete if different from patient’s home address) 
 
Alternatively, reimbursement can be made directly to the patient via BACS. Please provide the following 
bank details for the patient:  
 
Name of account holder: …………………….…………. Account Number……………….. Sort Code: ………….. 
 

Name of person completing form if different from above named  ………………………………………………… 

To be completed by person making claim 
 
 

I hereby authorise the above named to act on my behalf: Signature: ……………………………………………. 
 
  

mailto:rduh.pals@nhs.net

