McCord HosPital HIV/AIDS Support Unit (Sinikithemba) Feeding Scheme

Staff Number:  ______________

Title: _____________  First Name: _______________  Last Name: _________________

School / Unit at University: 
________________________________________





________________________________________





________________________________________

Contact Telephone:

________________________________________

I hereby authorize The Finance Officer of the University of Natal to deduct the sum of R50.00 (Fifty Rands) from my salary on a monthly basis, to support purchasing of food for the McCord Hospital Feeding Scheme. 

The cost centre into which these funds will be directed is: MA24 5205

Signed: ___________________________

Dated:  ____________________________

This is a joint project between the University of Natal Campus HIV/AIDS Support Unit, the Centre for HIV/AIDS Networking (HIVAN), the School of Psychology (Durban) and Sinikithemba HIV/AIDS Support Unit, McCord Hospital, to provide food parcels to HIV/AIDS infected and affected families.

PLEASE RETURN THE ORIGINAL OF THIS FORM TO:

Ms N. Xaba

Campus HIV/AIDS Support Unit

University of Natal

Duran 4041

Tel:  (031) 260 2511

