
I 	 authorise Care 24/7 Healthcare 
Limited to deduct the sum of	  
(Pounds) as payment towards Hospital Training/Manual Training

/CPR Training / CRB Processing  / Staff Advance before giving me my salary / wages

Authorising Signature	 Print Name

Date

Payment Deduction Authorisation

RD10 

Care 24/7 Healthcare Limited  
Address: 1-3, MAP House, St Leonards Road, Eastbourne, BN21 3UT | Registration Number:  09909827
P: 01323 370232 | E: info@care247healthcare.co.uk | W: www.care247healthcare.co.uk
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