
 
Sponsored Patients Department, Our Ref:  
Gibraltar Health Authority, Travel No:  
St. Bernard’s Hospital,   
Gibraltar   

 
Dear   
 
Arrangements are being made for you to travel to the United Kingdom as a patient under the sponsorship of the 
Government of Gibraltar. The official sponsorship will apply to you and your escort only. 
 
You must understand that you are not to expect assistance of any kind from the hospital authorities during your 
stay in the United Kingdom, whether it be in finding accommodation or in helping you financially, other than under 
the terms set out below. 
 
The following are the financial conditions under which you are being sponsored, commencing, for an appointment 
on, at. 
 
a) Cost of air passage. (Return air passages must be booked after patient has been given the all clear from UK) and 

can be booked from the Calpe House Office. Please note GHA will book cheapest return option on occasion this 
may be via Malaga or any other airport.  

b) Cost of return transport from airport to place of residence will be borne by the GHA, the taxi will be booked and 
paid for by the GHA using the contracted taxi firm.   

c) Cost of direct return transport from place of residence to hospital by public transport to attend out-patient 
treatment. Proof of appointments will be required. Taxi fares only refundable on production of letter from our 
Consultant Only.  

d) Your maintenance allowance is payable at the rate of £25 per night during your stay and must not exceed two 
nights after last appointment (Including the night of last appointment) or discharge from the hospital. 

      Should you wish to receive this allowance whilst in the UK, it can be collected at:  

Calpe House, 

      19-23 Norfolk Square,  

London, W2 1RU  

 

On the following days:   

Mondays, Tuesdays, Wednesdays and Thursdays from 9am to 5pm or Fridays from 9am to 3pm 

 

   If you agree to abide by these financial arrangements, I would be grateful if you would please sign this letter. 

    Yours faithfully 
 
    Patient Services Coordinator  
 
I fully understand and agree to abide by the terms under which I am being sponsored to travel to the United 
Kingdom for treatment. 
 
Signed:______________________________       Date:________________________ 

Address:_____________________________________________________________ 


