Maori Pacific Support Plan HWNZ Funding Supervisors/Mentors
Claim Form — (NDHB Employees only)

SUPErVISOr/MENtOrs NOAME: ........c.veeeuveeeeireeeeeireeeeieeeeeireeeesiseeeesiseeeens

Area Of WOIK oottt e e aa e

Employee Number: e

SUPEIVISEE S NAME: .oiiiiiiiiiiiciitie e e e e e e e e e e aa e e e

Cost Code- PG ED :501-5215  NETP:501-8267 ( Circle One )

Total Amount to be Paid: ......ccccecveeereeerneenne ( please see attach support plan)
Approved by NETP. PG ED Coordinator .......ccccceeeveeveveecveneennnn.
Approved by ADON or DONM......ccooviiivereceieeecee e

He Hauora Mo Te Tai Tokerau

Te Poari Hauora A Rohe O Te Tai Tokerau

A Healthier Northland NORTHLAND DISTRICT HEALTH BOARD m




