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A. PURPOSE

To limit the risk of losing patients’ valuables and belongings and to have a standard safe process for protecting and storing patient belongings and valuables.

B. POLICY STATEMENT

The Queensway Carleton Hospital is not responsible for any patient's belongings of monetary or sentimental value which may be lost, damaged or stolen during a patient's hospitalization.
Staff will provide reasonable care for patient belongings which can be classified as prostheses or mobility aids (e.g., eyeglasses, artificial limbs, dentures, walkers, orthopedic shoes, breast cancer patient bras, etc.).

Special attention is necessary to manage the valuables and belongings of the unconscious or cognitively impaired patient.

In an emergency, the patient's valuables will be kept in a safe in the Protection Services Office in the Emergency Department.


C. PROCEDURE

1. Patients are advised through the Admissions Terms form that The Hospital does not assume responsibility for patient valuables.

2. Patients are advised in the Patient Handbook to label their belongings, including glasses, dentures, and hearing aids, prior to admission. 

3. Clinical staff to recommend to all patients to send valuables and personal assistive devices, not required while in Hospital and other unnecessary items home with relatives. If a patient refuses to send valuables and personal assistive devices home, then document the specific of what they have retained on the chart and remind the patient they are responsible for them. If a patient is incapable, then secure the valuables as in Appendix A: Guidelines for Handling and Processing Items of Value including Personal Assistive Devices

4. If patients are keeping belongings with them during their hospital stay, designated Patient Belonging Bags are available. 

5. Large belongings, such as wheelchairs, canes, etc. must be labeled as belonging to the patient by using a pre-printed patient label.

6. If valuables must be stored, items of value are itemized and recorded according to guidelines in Appendix A: Guidelines for Handling and Processing Items of Value and Personal Assistive Devices and secured in the Appendix B: Personal Property Inventory Security Bag. On the Security Bag, label as belonging to the patient by using a pre-printed patient label and under the Comments section add “Contents as listed agreed to” or similar along with patient’s signature.

7. Cash retained by inpatients:  Subject to the specific intake procedures of the inpatient unit, cash that is to be stored for safekeeping off the inpatient unit, in conjunction with care staff and Protection Services, is to be witnessed as it is bagged in the Personal Property Inventory Security Bag (Appendix B), sealed, recorded on the bag and in the patient record.  It is then taken by Protection Services to Finance to be stored in the Finance Vault.  See Appendix C: Patient Cash Valuables, Finance Procedures.

8. All non-cash valuables (phones, wallets, jewelry, watches etc), are to be witnessed as it is bagged and sealed and recorded and taken to Protection Services to be stored in Protection Services safe.  See Appendix B:  Personal Property Inventory Security Bag to be used for storing such non-cash valuables.
9. If valuables are subsequently released to the patient, family member or next of kin, the Patient Belongings and Valuables Release Administration Receipt and Indemnity form (Appendix D) must be completed and retained in the chart.  Consent must be obtained from the patient, if capable, and if not capable Power of Attorney (POA) /Substitute Decision Maker (SDM).  A photocopy of the identification of the person picking up the valuable whether that is the patient, the person with Power of Attorney or person showing written and signed consent from the patient or the Executor of the patient’s estate will be taken and attached to the Patient Belongings and Valuables Release Administration Receipt and Indemnity form.  For cash valuables, refer to Appendix C: Patient Cash Valuables, Finance Procedures.

10. If soiled or contaminated belongings are to be discarded, they must be itemized in the unit specific progress notes and the rationale for the disposal documented.

11. Lost and found items will only be stored if they can be secured safely. Items exposed to bodily fluids or other known infection control issues will not be secured in Lost and Found. They will be contained safely in a leak-proof container and will be disposed of. Staff will do their best to note exactly what was discarded.  Medications are not to be put in Lost and Found. 

12. If a patient is discharged without the return of their patient own medications, the medications are not to be placed in the Lost and Found.  The patient or their family, as applicable, should be contacted by Nursing.  If the Nurse is directed to waste the medications, then all patient identifiers are to be removed and the medications and containers should be wasted in the pharmacy waste container.  If the medications include controlled substances, Pharmacy is to be contacted to waste the controlled substances.
 
Departmental Procedures for Handling Belongings

Emergency Department
1. Regular belongings are placed in the Patient Belonging Bags and a preprinted label is attached to each bag.  Note the procedures above in Section C, items 6 to 9 for non-cash valuables and cash valuables.  Note the number of Patient Belonging Bags in the patient record.


2. The bags are placed under the stretcher and transferred to new stretchers or beds as applicable. 
3. Staff transferring the patient are responsible for transfer of belongings as noted on Ticket-to-Ride. 
4. Staff are to remove the Patient Belonging Bags when the patient is transferred from the stretcher to a bed.
5. When the stretchers are ready to be wiped down after the patient is transferred, a double check is done to ensure that all patient belongings have been removed from the stretcher. If belongings are found the label will identify the name of the patient and bedboard is to be contacted for location of the patient. If the patient has been discharged, then the unit manager will organize the contact of the family.
6. The same procedures are followed for managing non-admitted ED patients’ valuables and belongings.
7. If there is police involvement, liaise with police to maintain evidence procedures. See corporate policy 1.302 Interactions with Police.

Operating Room, Day Stay Unit (Same Day Admissions) and PACU
1. At the time of the pre-operative appointment and/or phone call, the patient is reminded not to bring valuables to the hospital.
2. Valuable items are immediately sent home with a family member if possible.  
3. In the event there are valuables that cannot be sent home, small items of non-cash value are bagged using the Appendix B: Personal Property Inventory Security Bag and placed with their regular belongings, for example, clothing in a large clear plastic bag or suitcase with a preprinted patient identification label attached. These items are all stored in the Day Stay Unit (for admitted patients) or in a locker for same day surgery patients. 
4. For elective day surgery patients, the regular belongings are placed in a locker until the patient is ready for discharge. For admitted patients, the regular belongings are kept in the Day Stay Unit until the patient is ready to be transported to the inpatient unit.
5. For emergency patients, belongings remain under the stretcher and accompany them to PACU.
6. The same procedures are followed for managing non-admitted ED patients’ valuables.
7. Glasses, dentures, hearing aids, etc. that come to the OR with the patient are placed in a plastic tote with a patient label and placed under the stretcher.
8. If the patient comes to the OR on a stretcher and is to be transferred onto a bed post-op, the tote is placed on the bed.


9. The contents remain in the tote and accompany the patient to the inpatient unit where the staff that transfers the patient removes the contents from the tote and places them in the top drawer of the bedside table.
10. Staff transferring the patient are responsible for transfer of belongings.
11. When the stretcher is ready to be wiped down after the patient is transferred, a double check is done to ensure that all patient belongings have been removed from the stretcher.

Patient Relocation within the Facility:
1. Belongings are collected from bedside tables, over-bed tables, vanities, cupboards and windowsills, placed in the Patient Belonging Bags and a preprinted label is attached to each bag.  
2. A double check of the room is done by the person readying the patient for transfer to ensure that all patient belongings have been collected. As per Ticket-to-Ride.
3. The labeled bags are put on the patient’s wheelchair/ stretcher.
4. Whichever staff is transferring the patient are responsible for transfer of belongings and double checking the entire patient area for all personal belongings.  
5. Staff are to remove the Patient Belonging Bags from the stretcher when the patient is transferred from a stretcher to the bed.  
6. When the stretcher is ready to be wiped down after the patient is transferred, a double check is done to ensure that all patient belongings have been removed from the stretcher. If belongings are found, they are to be brought to the ACC who will attempt to call the patient or family.
7. The staff in the receiving location shall refer to the Patient’s chart to verify the patient belongings, personal assistive devices, non-valuables, and valuables noted in the chart are with the patient, as appropriate (valuables may be with Protection Services or cash with Finance as applicable).

Patient Discharges:
1. Belongings are collected from bedside tables, over-bed tables, vanities, cupboards and windowsills and given to the patient or relative prior to departure.
2. A double check of the room is done by the person readying the patient for discharge to ensure that all patient belongings have been collected.
3. Items that cannot accompany the patient when being transported by ambulance are noted in the unit specific progress notes and alternate arrangements for transport of these items are made by the person readying the patient for discharge.

4. Unit staff are responsible to call the patient or SDM if items left behind are labelled including any patient medication. 
5. If labelled patient items are left behind by the patient, the unit staff are responsible to call the patient or substitute decision maker to make arrangements.  
6. If a patient is discharged without the return of their patient own medications, the medications are not to be placed in the Lost and Found.  The patient or their family, as applicable, should be contacted by Nursing.  If the Nurse is directed to waste the medications, then all patient identifiers are to be removed and the medications and containers should be wasted in the pharmacy waste container.  If the medications include controlled substances, Pharmacy is to be contacted to waste the controlled substances.

Deceased Patients:
1. Belongings are collected from bedside tables, over-bed tables, vanities, cupboards and windowsills by Nursing and placed in Patient Belonging Bags with a preprinted label attached.  
2. If soiled or contaminated belongings are to be discarded, they must be itemized in the unit specific progress notes and the rationale for the disposal documented.
3. If valuables or belongings are sent home with a family member, the Patient Belongings and Valuables Release Administration Receipt and Indemnity form (Appendix D) must be completed and retained in the chart.  A photocopy of the identification of the person picking up the valuable whether that is the patient, the person with Power of Attorney or the Executor of the patient’s estate will be taken and attached to the Patient Belongings and Valuables Release Administration Receipt and Indemnity form.  For cash valuables, refer to Appendix C: Patient Cash Valuables, Finance Procedures.  Dentures are to remain with the deceased and if not in the mouth of the deceased, then in a labeled container and documented in the unit specific progress notes.
4. Any jewelry that remains on the body of the deceased (rings to be taped if loose) must be itemized and documented in the unit specific progress notes.
5. If there is no family or POA available to take the belongings at the time of death, the labeled Patient Belongings Bags and the labeled large items are taken to the ACC desk. The ACC will attempt for several weeks to contact the family to retrieve the items from the unit.  
6. If the family does not retrieve non-valuable items within seven days, they are to be transferred to the non-valuable storage area managed by EVS.  Items will be tagged with patient information, date and time called by the unit for collection prior to transfer to EVS.

7. All remaining small items of value are itemized, recorded, and bagged using a Personal Property Inventory Security Bag and a note is made in the unit specific progress notes that valuables have been secured and retrieved from Protection Services and stored in the Protection Services Safe.
8. Cash will be recorded and bagged using a Personal Property Inventory Security Bag according to Appendix C: Patient Cash Valuables, Finance Procedures.

Clinics, Diagnostic and Miscellaneous Areas:
1. When outpatients need to disrobe or remove jewelry, patients are to place their belongings and valuables in a Patient Belongings Bag labeled with the patient’s name, date and location. 
2. If the patient does not have a suitable container to hold small items of value, utilize a denture cup or a small zip lock bag to contain the items before they are placed in the Patient Belongings Bag.
3. Large belongings, such as wheelchairs, canes, etc. must be labeled as belonging to the patient.
4. To reduce the chance of loss, belongings should be kept close to the patient.

Food Services and Environmental Services
1. Food Services shall be mindful when picking up patient food trays to ensure patient personal items, especially personal assistive devices such as eyeglasses, hearing aids and dentures, are not on the food tray.  If these items are found on the tray, remind patients to not leave them on the food tray once finished.
2. Environmental Services shall be mindful of not accidentally including patient belongings bags or other patient belongings when stripping and picking up soiled laundry, as an extra precaution for transferred or discharged patients.

Departmental Procedures for Lost and Found
All Areas
The department providing care/service is responsible for conducting primary search, communication with the patient, and coordination of return.

Found Items:	
1. Verify if the item has been previously reported as lost.
2. Contact the owner and advise accordingly (follow the claims process). 
3. If item was not recorded as lost, examine the item for ownership identifiers. If identifiers are present that allow for confirmation of ownership, contact the owner, and advise accordingly (follow the claims process).
4. If ownership is unable to be determined, record a detailed description of the item and tag, bag and secure it.
5. If valuables or belongings are found that can be attributed to a patient, the items are to be placed in designated bags, labeled with the patient’s name and unit/department location.
6. Items of value excluding cash are taken to Protection Services to be labels and stored in the protection services safe witnessed and signed by the guard. All cash is to be taken to finance and labeled and stored in the finance safe once signed off by the guard and a finance team member. 
7. Items are recorded in a Lost and Found Logbook and in the electronic tracker by Protection Services.
8. The patient or owner is contacted if applicable and collection is arranged.
9. The patient or owner signs the Lost and Found Logbook when the items are collected. 
10. In the event that valuables or contraband are detected in the found items, Protection Services are to be notified to collect the items, signing them out.
11. All found items, of unknown ownership, are bagged and labeled with the date and location and handled in the same manner as patient items.
12. Weekly, Environmental Services will collect non-valuable found items and log them in the lost and found registry in EVS. 

Lost Items:
Verify if the item has been previously reported as found. If so, advise the owner accordingly and follow the claims process. If not, record a detailed description of the item and required information for contact purposes should it be found.
General inquiries for lost non-valuable items are directed to the Environmental Services department at ext. 1701.  Inquiries for valuables are directed to Protection Services. 

Claims Process / Item Return
1. When proof of ownership has been established (e.g., detailed description provided, date of loss confirmed and consistent, etc.) and an individual wishes to claim a found item, request a photo ID. 
2. Capture and record all required information (date of release, claimant information.) using the Patient Belongings and Valuables Release Administration form, Appendix D.
 
All Unclaimed Valuables are:
1. Recorded as disposed of in the respective log of:
a) Protection Services for patient non-cash valuables
b) Finance for patient cash valuables
2. Valuable Items will be maintained for a period of 1 year; Protection Services and Finance will make attempts to contact patients/family and log such attempts (date, time, contact method) for valuables that contain some contact identification.
3. After 1 year the unclaimed item(s) of value will be disposed of as follows:
a) Cash will be handed over to QCH Foundation and recorded in the Finance Patient Valuable Logbook as such.
b) Valuables such as precious metals, jewelry and watches will be converted to cash through a reputable jeweler that regularly buys such items.   All valuables provided to a jeweler for conversion to cash will be recorded in the Protection Services Logbook as such.  See Appendix E: Approval and Procedures of Converting Unclaimed Jewelry to Cash.  All cash proceeds from this conversion process will be retained by the Hospital to support patient care.
c) Valuables such as cell phones, laptops, electronic notebooks will be provided to IT Services for appropriate disposal of such technological devices and recorded in the Protection Services Logbook as such.

All Unclaimed Non-Valuables are:
· Non-Valuable items will be maintained for 60 days. 
· Recorded as disposed of in the respective log of Environmental Services

Valuable and Non-Valuables Storage Locations Management

Valuables (Cash) This will be stored in the Finance department vault.

Valuables (Non-Cash): are items that are easily converted to cash, have high monetary or personal value related to financial data and privacy. Valuables are managed by the Protection Services Team.
· Examples of Valuables: Precious Metals, Jewelry, Watches, Wallets, Identification cards, Smart Phones, Portable Computing/Gaming Devices.

Non-Valuables and Personal Assistive Devices: Are items of low dollar value, not easily converted to cash, and may have high personal value (such as personal assistive devices), but low value to others.  Non-valuables are managed by the Environmental Services Team.
· Examples of Non-Valuables: Clothing, books, blankets, footwear, pictures, grooming aids, keys, unidentified documentation etc.
· Examples of Personal Assistive Devices: Hearing aids, dentures, prostheses, personal mobility aides (crutches, canes, walkers), eyeglasses.
D. APPENDICES

Appendix A: Guidelines for Handling and Processing Items of Value including Personal Assistive Devices upon Patient Admission 
Appendix B: Security Bag
Appendix C: Patient Cash Valuables – Finance Procedure
Appendix D: Patient Belongings and Valuables Release Administration
Appendix E: Approval and Procedure for Conversion of Unclaimed Jewelry to Cash
Appendix F: Unclaimed Valuable Conversion to Cash Log

E. RELATED POLICIES

· 1.302 Interactions with Police


Appendix A
Guidelines for Handling and Processing Items of Value including Personal Assistive Devices upon Patient Admission 

In the Patient Chart, not the items of Value and Personal Assistive Devices as follows:

Jewelry 
Items are listed and described separately (e.g., one gold coloured ring with three clear stones; one silver coloured watch with expansion bracelet) and secured using Appendix B: Personal Property Inventory Security Bag	

Small Items
Small items of value are secured using Appendix B: Personal Property Inventory Security Bag.

Personal Assistive Devices (Glasses, hearing aids, prostheses, dentures, mobility devices, orthotics, etc.)
Items are listed separately in the Patient Chart.  When a patient is transferred from one unit to another, staff should verify the personal assistive devices listed in the chart are with the patient.

Money 
Document total amount of cash received, listing foreign currency separately.  Follow the process in Appendix C: Patient Cash Valuables, Finance Procedures.  All cash valuables are stored in the Finance Vault.


Steps to utilize Appendix B: Personal Property Inventory Security Bag

1. List items on the Personal Property Inventory Security Bag
2. Affix a pre-printed patient label over the brand name label on the Personal Property Inventory Security Bag so that the serial number is not obscured.
3. In the Comments section of the Security Bag, add “Contents as listed agreed to” or similar along with patient’s signature.
4. Photocopy the Personal Property Inventory Security Bag
5. Place the photocopy in the patient chart
6. Give the patient the Personal Property Inventory Security Bag receipt
7. If the patient is unconscious or cognitively impaired, the receipt is to be retained with the patient chart until it can be reclaimed by the patient or released to the Power of Attorney. 
8. Non-cash valuables to be provided to Protection Services for storage management.
9. Cash valuables to be provided to Finance per Appendix C for storage management.

Large Personal Assistive Devices or Items 
Items such as wheelchairs, prostheses, and canes must be labeled, preferably with a pre-printed patient label.


	Appendix B
Security Bag
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Appendix C
 
Patient Cash Valuables - Finance Procedures
 
Patient Cash Valuables are delivered to Finance by Protection Services personnel.
 
Finance will not release partial patient cash valuables. The sealed bag will be returned to the patient, the patient can remove the cash valuables required and a new sealed inventory bag will be required.  All the steps noted for delivery and pickup below will be required.
 
Delivery of Cash Valuables to Finance 
1. [bookmark: _Int_xxlUg0MN][bookmark: _Int_0Y9IGybT]Finance receives the sealed personal property inventory bag, enters the patient name, date received and dollar amounts, listing foreign currency separately in the Patient Valuables Book located in the Finance safe.
 
2. The Patient Valuables Book is signed by the Protection Services personnel delivering the cash valuables and by Finance staff receiving the cash valuables.
 
3. [bookmark: _Int_seBjIWWc]The sealed personal property inventory bag with patient name and Patient Valuables Book are returned to and kept in the Finance Safe. See Appendix B: Personal Property Inventory Security Bag.
 
 Pickup of Patient Cash Valuables from Finance
1. Cash Valuables may be picked up by Protection Services personnel who may be accompanied by the Patient, the Person that has received written and signed consent from the patient, the Person showing Power of Attorney for the patient, or the Executor of the patient’s estate.
 
2. A photocopy of the identification of the person picking up the cash valuables whether that is the Patient, the Person showing written and signed consent from the patient, the Person showing Power of Attorney for the patient, or the Executor of the patient’s estate is to be taken in Finance and kept in the Patient Valuables Book. 
a. [bookmark: _Int_QsmWlVKe]In the event that a patient is incapable of making decisions, a copy of the Power of Attorney for Personal care must be presented by the person with Power of Attorney to pick up the cash valuables. A photocopy of the Power of Attorney must be kept in the Patient Valuables Book.


b. If the patient is deceased, the cash valuables will be released to the Executor or Executor’s delegate of the patient’s estate. A copy of document naming the executor and written consent from executor for delegate must be made available to Finance and Protection Services personnel to be able to claim the valuables. A photocopy of the document naming the executor and written consent from executor for delegate must be kept in the Patient Valuables Book.
 
3. [bookmark: _Int_xTXPuCA1]Finance provides the sealed personal property inventory bag for the patient and the Receipt and Indemnity for Patient Personal Property form to Protection Services. 
 
4. Protection Services provides the sealed personal property inventory bag and completes and receives sign-off of the Receipt and Indemnity for Patient Personal Property form from the Patient, the Person showing written and signed consent from the patient, the Person showing Power of Attorney for the patient or the Executor of the patient’s estate.  
 
5. Protection Services returns the completed Receipt and Indemnity for Patient Personal Property form and tear-off perforated receipt from the personal property inventory bag to Finance.  Finance files the form, tear-off perforated receipt and photocopy of identification in valuables binder.
 
6. Finance and Protection Services personnel must both sign and date the Patient Valuables Book.    
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Appendix D
PATIENT BELONGINGS AND VALUABLES RELEASE ADMINISTRATION
Receipt and Indemnity

I acknowledge receipt of the personal property of


(Name of Patient)

listed below and in consideration of such delivery to me, I hereby undertake and agree to indemnify QUEENSWAY CARLETON HOSPITAL against all claims and demands which may be made by any person against the Hospital relating to same.

DATED this					day of				20


DELIVERED BY AND IN THE PRESENCE OF: 
___________________________    ______________________________
(Hospital Representative)				(Signature of Person Receiving Valuables)
										______________________________
							(Relationship to Patient)
									______________________________
							(Address)

List of Personal Property:
	

	

	

	

	


NADM 353-08-06

Appendix E
Approval and Procedure for Conversion of Unclaimed Jewelry to Cash

For jewelry, including precious metals, watches, and similar items, that is unclaimed after 1 year, in accordance with this policy, the following approval and procedure is to be followed to convert these valuables for cash.

1. Using the QCH Unclaimed Valuables: Valuables Conversion to Cash Log, fill out columns 1 through 6, for each unclaimed valuable that is to be taken for conversion listing:
I. Date Valuable was originally provided to Protection Services or Finance, as applicable
II. Description of Valuable provided to QCH Staff Member authorized to undertake the valuable conversion to cash process.  Each valuable is to be listed separately to aid in the jeweler pricing process.
III. Date the Valuable provided to QCH Staff to undertake conversion process.
IV. Signature of Staff member in Protection Services or Finance, as applicable, providing the Valuable to QCH Staff undertaking the conversion.
V. Signature of QCH Staff member authorized to undertake the conversion.
VI. Name and Address of Jeweler/Store the Valuable is to be taken to for conversion.  The QCH Staff member to undertake the Valuable conversion can refer to prior Jeweler/Store conversions or seek out additional Jeweler/Store possibilities for conversion.  This may involve calling the Jeweler/Store ahead of time, explaining the reason and what of conversion to gauge interest/ability to perform cash conversion.  In the interest of efficiency of this process, it is not expected that more than one Jeweler/Store cash offer will be sought.
2. QCH Staff undertaking the conversion to bring the Conversion to Cash Log, with columns 1 to 5 completed, and the Valuables to be converted, to the Vice President, Corporate and Pharmacy Service and Chief Financial Officer, or delegated member of the Senior Leadership Team, to review and sign off on the Log as authorization for QCH Staff member to carry out the conversion process.  Staff member and authorizing Senior Leader shall discuss and confirm the Jeweler/Store to bring Valuables on Log presented to the Senior Leader for approval.
3. QCH Staff will set an appointment with the Jeweler/Store to bring in the Valuables for conversion and then attend the conversion in person with Jeweler/Store, and fill out columns 7 to 9 on the Log:
I. Date Valuable taken to Jeweler/Store (and Name and Address Jeweler if not done already
II. Purchase price/ cash offered by Jeweler, for each item, if possible.  If Jeweler prefers to offer one cash price for the entire group of Valuables provided, then note as such.  If Jeweler not interested in purchasing an item, note it as such.
III. Request that Jeweler/Store Staff providing cash offer, initial beside each Valuable purchased.
4. Valuables not converted to cash, through the above process, shall be donated to a local Thrift Store by the QCH Staff member who undertook the conversion process for those Valuables. Once Valuables are donated, QCH Staff member shall enter the date of the donation and note the Thrift Store name and address. 
5. QCH Staff will return the completed Log to Finance, along with cash proceeds from the Jeweler/Store.  QCH Staff Member to obtain signature of Finance staff member receiving the cash proceeds as evidence of returning the Log and cash proceeds to Finance.
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Appendix F Unclaimed Valuable Conversion to Cash Log 
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1 2 3 4 5 6 7 8 9 10 11 12
Date 


Valuable 
originally 


provided to 
Protection 
Services or 


Finance


Description of Valuable 
provided to QCH Staff 


Member (per description 
provided on Security Bag or 
better).  List each valuable 


individually.


Date 
Valuable 


provided to QCH 
Staff to 


undertake 
conversion 


process


Signature of Staff 
Valuable Provider 


(Protection 
Services, Finance, 


as applicable)


**Signature of QCH 
Staff  to understake 
conversion process


Name and Address of 
Jeweler/Store


Date
Valuable taken 


to Jeweler/Store 
for Conversion


Purchase Price/ 
Cash offered by 


Jeweler
Initials of Jeweler/ 


Store Staff


Date
Cash Proceeds 


Provided to 
Finance


Signature of 
Finance Staff 


member receiving 
the Cash Proceeds


***Valuable 
not 


Purchased: 
Date 


Donated to 
Thrift Store


**QCH staff authorized to take valuables as listed for conversion: Valuables as listed above authorized for conversion:  Signature:
Print Title:


Date:


Queensway Carleton Hospital Unclaimed Valuables
*Valuables Conversion to Cash Log 


*Per QCH Corporate Policy B-305: Document version August 2023 ***Thrift Store, if applicable:
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