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Dear, 
 
NHS Bursary – Academic Year 2009/10: Childcare Allowance 
 
According to our records, you have been paid the childcare allowance as part of your NHS bursary.  
 
We have written to the childcare provider(s) you declared on your childcare allowance application form, to 
request confirmation of the childcare costs charged to you for the period 1st September 2009 to 28th 
February 2010. Details of the provider(s) are listed below: 
 
Provider 1:  
Provider 2:  
Provider 3:  
Provider 4:  
Provider 5:  
 
Please use the space provided overleaf to inform us if this is no longer your current provider, or if you are 
now using an additional provider that you have not previously applied for. If this is the case you will also 
need to send in a revised 2009/10 childcare application form with your current anticipated costs. 
 
We would very much appreciate if you could return this information to us by the 15th April 2010. 
 
If you have any queries regarding this letter, please do not hesitate to contact us on 0845 358 6655 or 
email us, ensuring you use the email address: CCR@nhspa.gov.uk. 
 
Yours sincerely, 
 
 
 
Louisa Ruman 
Operations Manager 
NHS BSA Student Bursaries 

 
 

 
 

 

 
 
 
 

Childcare Review Team 
Hesketh House 

200-220 Broadway 
Fleetwood 

Lancashire 
FY7 8SS 

 
Tel: 0845 358 6655 
Fax: 01253 774491 

 
Web site: www.nhsbsa.nhs.uk 

 
Email: CCR@nhspa.gov.uk 

 
Date: As Postmark 

 
Student Reference Number:  
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Notes: Please use the space below to provide any further information that you feel is relevant to your    
award of the childcare allowance. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Additional Providers: Please use the space below to inform us of any childcare provision you use   
that you have not previously applied for.  

 

Name: Name: 

Address: Address: 

  

  

Postcode: Postcode: 

Reg No: Reg No: 
 

Declaration: to be completed by the student 
 

I confirm that to the best of my knowledge the information I have given is complete and 
accurate. 

 

Signature  
 

Name  
 

Date             /         /    
 
 

 


