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Transaction or Request Lodgement Receipt

" Transaction or Request
Description:

Transaction or Request
Status:

Date / Time: 08/12/2022 10:45
Transaction Number:  AFR59061

Payroll Request

Pending

Transaction Details:
Payroll Payment

From Account: 5691140

Available Balance: SBD 16,583,372.98
Selected Employee Count: 4

Total Payroll Amount: SBD 20,000.00

Comments:

**********AuthorisationDeta'ils***********

08/12/2022 10:45 Mema Hite

Authorisation Required for : Payroll Payment Request (2A)

09/12/2022 09:10 Christian Nieng

Authorised -Payroll Payment Request

Comments : verified VY= |
09/12/2022 13:23 Debbie Ofaeri Sifoni DATE@, (1,/ . NO. ‘
Authorised -Payroll Payment Request : e
09/12/2022 13:23 Debbie Ofaeri Sifoni

Transaction Submitted
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Print

Transaction or Request Lodgement Receipt

Transaction or Request Payroll Request

Description:

Transaction or Requiest Held for Authorisation
Status:

Date / Time: 08/12/2022 10:45

Transaction Number: AFR59061

Transaction Details:
Payroll Payment

From Account: 5691140

Available Balance: SBD 16,583,372.98
Selected Employee Count: 4

Total Payroll Amount: SBD 20,000.00

Comments:

* Ok ok ok ok ok ok % ok ok Authorisation Details * ¥ * % % X % % X % %

08/12/2022 10:45 Mema Hite
Authorisation Required for : Payroll Payment Request (2A)
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PACIFIC GAMES

$OloMor 1sLANDS

PAYMENT VOUCHER

IF DIRECT CREDITS ISSUED:
BANK REF #:

Payment:
Voucher No:
NAME: ANZ Bank APPROVED BY EXECUTIVE DIRECTOR
Address: JTE i
ST R
Date
NCIAL CONTROLLER

ate_ 2 (\\’21131

Signed

NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT

6-2205 Staff Welfare Being for Advance Annual Leave Passage - GOC $20,000.00 /
Cheque No:_!B TRANS for $20,000.00 Date [/12/2022

Signature of claimant

PRINT NAME:

Payment Voucher Prepared by

Date /7//9// QQ‘

|




6 ' REQUISITION NUMBER: &1 ~ (ol [
NATIONAL HOSTING AUTHORITY Q '
RemsesE DEPARTMENT: &‘5@
QUANTITY UNIT e DESCRIPTION PURCHASING OFFICER USE ONLY
(Full and clear details of payment) SUPPLIER ORDER NO. COST
\ (rse Grpred bo BEvsand/  gensaun 7
NGABULE  (ed Vis leave — $ .
N AR VANCE: S, s~
ek Hened V@\f‘”’
%w Nas ey W &3 V«fs{ |

(2 < ,(_‘ . TOTALS ; &*‘@-—0’0

Approval is requested to incur expenditure on the above 4
Account Code: L — 722§
Estimated Cost (SBD): $ g 66O —Go6 Date: L / \Q( =2 Account Name: < M Uue( PY( o
Requisition Officer (Name): \ fm/ ja(éry‘b Sign: [* Funds available on Wﬂ"&\\ La '
| T Jo W P
Superyisors Certificationffccountable Ofﬂcers):\'/ ;Qa 1 i Autﬁ\ is granted \‘Oe enditure not exceeding:
[Certifying Officer (Name): AL - € sign: N 0-@339 o haion
S ] S
Post: Q_
Department: N M—- \ 3
| NoterAuthority for eiﬁend@vemst ipg officer or his/her deligated
B s %2> REU I F = HCgipmpllancze Check by: Signature
Payment requires one quote (10,000 below) ! S &
Payment requires three quotes ($10,000.00 above) AN  pate S Aq, / 2% Name: L-ee,mc)L Date: § [\0—{9{2/
Is it a ITB Contract Payment o '
Is it a GTB Contract Payment 3 Position: (F(/V\\
Payment is a Bid Waiver

Copy 1 White NHA Finance
Copy 2 Pink/Blue Compliance Department
Copy 3 Yellow Requesting Department



‘ #\ ’“ 3 * :’/‘62}:(:"3 » N
‘ - o // ) ' . \/ (- - i s
b o A NATIONAL HOSTING AUTHORITY  REQUISITION NUMBER:
Pri g &%
: eaciic caves DEPARTMENT: (O
|
| QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY
( (Full and clear details of payment) SUPPLIER ORDER NO. COST
/ C L L x\/f"- ){ w \/ / J ) € \\ <A f\
g g © . A ¢ = 4 L—;; —— ‘; U L —_
A 3 (g v& - B
4 < - L% o | AN
(O X TOTALS] D K 00~
Approval is requested to incur expenditure on the above 0
& i B Account Code: (o= 720N
Estimated Cost (SBD): p 5, 000 —60 Date: LAl St Account Name: s V& bue f e -
Requisition Officer (Name): - AT\ Dy Sign: il Funds available on this account:
‘ N v
| Super(isors Certification (Accountable Officers):  _ | " T ——— Authority is granted for expenditure not exceeding:
Certifying Officer (Name): |\ Dol - L E€nc<  ggn & YW B seps. 5 2
Post: T \ Signed: ( /lJ
i L j 3 - s | 7 o~
j Department: i {— Name:) G- £=5 IS
; Note: Authority for expenditure must be given by accounting officer or his/her deligated
Threshold Checklist Compliance Check by: L~ Signature
Payment requires one quote (10,000 below) /] ; )
Payment requires three quotes ($10,000.00 above) Y L [27 Name: }—€e ypl ' ) Date: ©
Is it a ITB Contract Payment " [ s
Is it a GTB Contract Payment ,ﬁ( " Jib Position: Y
Payment is a Bid Waiver ~— {]

Copy 1 White NHA Finance
Copy 2 Pink/Blue Compliance Department
Copy 3 Yellow Requesting Department



PACIFIC GAMES

SO lLomMmomMn ISLANDS

HALLENGE - CELEBRATE - UrUTE

MINUTE Ref: GOC —1012/22
To: CHIEF EXECUTIVE OFFICER, GOC

From: FINANCE & PROCUREMENT, GOC @ Date: MQ:’Z 2622

RE: PURCHASE DOCUMENT TO PROCESS FOR LEAVE PASSAGE ADVANCE
REQUEST BY BENJAMIN NGABULE AS PER CONTRACT FOR YEAR 2022.

Minute approval is sought to raise payment as refered above.

The sum of sbd 5,000.00 defined in the attached leave entilement advance request form. This
represent the needs as being agreed upon by GOC Human Resource Managements for
Benjamin Ngabule to have his leave passage entitlement for this year 2022. Thus, due to the
nature of the project which will restrict staff for not taking his/her leave in year 2023.

See attached for supporting document for your attention.

Therefore, kindly facilitate for endorsement and approval of the work budget for payment
processes.

Thank you.

Prepared

{
Finance bf—ﬁ{er (GO

Endorsed by:

Mr. Rocklive Poloso
Finance Manager
Games Organizing Committee/NHA TN SIGVATTCy

Signature: 7 Date: (U D
/é § S \ ! 12 /}') o2 2

=
Approval by:
Mr. Peter Stewart
Chief Executive Officer
Games Organizing Commpittee/JHA ceo S 4&—Nn-rm<7

Signature: Date: Y(ecgu\m:o
o022

T 7

SOL2023 PACIFIC GAMES, CHALLENGE — CELEBRATE — UNITE




|
|

i

PACIFIC GAMES

[ e s Leave Entitlement Advance
Date Submitted 15-Nov-22

Employee Name Benjamin Ngabule

Position/Title Graphic Desiner

Purpose of Travel Taking Annual Leave to visit family

Leave Entitlement Requested | $5,000.003

Endorsed By Mr. Rocklive Poloso

Endorsers Signature

Approved By Mr. Mccknﬁa kiki
Approval Signature W
Employee Signature D & _ \

Anticipated Expenses ‘

Type of Expense | Description of Expense |

. For personal use on ;
Airfare/Seafare (Fixed Amount) | shopping and other

spending within Honiara|

Ground Transportation ' N/A
Lodging N/A
Meals and Tips N/A
Miscellaneous N/A

IMPORTANT NOTICE

By signing and submitting this form you agree that the requested funds will be 1




Request '

E-mail | Bninabule@s0l2023.com.sb |
Phone 7246458
Department ' Marketing
Destination 3 Western Province
Departure/Leave Date | 05-Dec-22

Return Date l 09-Jan-23

Date Endorsed

Date Approved

Date Signed

' Expenses (Inclusive of all | f
| Expenses Except Airfare) | # of Days | Total Expenses

$5,000.00 | 10 |  $5,000.00

$0.00
$0.00

| $0.00
% | | $0.00
*$5,000.00

Grand Totél

used for the purposes stated in this form. : H




PACIFIC GAMES
SOLomMoN |SLAND®

CHALLENGE » CELEBRATE » UNITE

Leave Application Form

Staff Name: & Q'mk\a - " }\/5 nsloule

Inclusive
No. of
Tick working
Leave Types (v) From; To; days
Annual Leave H=Dec~22 |€~D1-?Z \Q
Sick Leave
Compensatory Time Off
Maternity /Paternity Leave
Compassionate leave (Immediate family)
Other Leave (Specify)
Unpaid Leave
My accrued leave balance as of,end ‘\) oDl is 2 days.
Signature: L ‘@:
Date: oi/12 /o2t
Organization Unit: a OC

Approval by Supervisor/Manager/Executive Director

/-
Name: LA‘U'ZKQ' ’ hdl Signature:

[




2 }\0[1'1»

WXy

PACIFIC GAMES
Soromon 1SLANDS

™

2023 PACIFIC GAMES OFFICE
Approval /Signature Reguired

Supplier Name: /5 eENJANYIN NEINA BuLe

1) Requisition Sign by FC /Z )‘7( ~  SignbyED

2) Payment Voucher E/‘Sign by FC A Sign by ED
3) LI;O Sign by FC Signby ED
4) IB Authorisations IE Authorised by FC Authorised by ED
Comments:
ev/fc,

) )
?\oase Lk oise \ewoe ?assaae :

e . \ N

X

GOC



Transaction or Request Lodgement Receipt

Transaction or Request -\ oher Bank Transfer

Description:

Transaction or Request Posted

Status:

Date / Time: 07/10/2023 15:10

Transaction Number: AHC67666

Transaction Details:
ANZ to Other Bank Transfer

From Account: 5691140

Transfer Amount in Local Currency: SBD 1,861.00
Transfer From Amount: SBD 1,861.00

Indicative :

My Reference: Leave -Nginabule

Payment Details

Account Name: Benjamin Jr Nginabule
Account Number: 012001014591

Bank Name: Pan Oceanic Bank
Reference To Payee : Leave Passage 23

Pay Date : 07/10/2023

Comments:

07/10/2023 15:10 Mema Hite

Authorisation Required for : ANZ to Other Bank Transfer (2A)

09/10/2023 16:16 Christian Nieng
Authorised -ANZ to Other Bank Transfer
Comments : verified

10/10/2023 13:00 Debbie Ofaeri Sifoni
Authorised -ANZ to Other Bank Transfer
10/10/2023 13:00 Debbie Ofaeri Sifoni
Transaction Processed

X K K kK kK K ok ok Kk koK kK %k K koK K K K K K K K K kK kK XK X Xk X
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Transaction or Request Lodgement Receipt

Transaction or Request ,\; v, other Bank Transfer

Description:

Transaction or Request -
Status: Held for Authorisation
Date / Time: 07/10/2023 15:10

Transaction Number: AHC67666

Transaction Details:
ANZ to Other Bank Transfer

From Account: 5691140

Transfer Amount in Local Currency: SBD 1,861.00
Transfer From Amount: SBD 1,861.00

Indicative :

My Reference: Leave -Nginabule

Payment Details

Account Name: Benjamin Jr Nginabule
Account Number: 012001014591

Bank Name: Pan Oceanic Bank
Reference To Payee : Leave Passage 23

Pay Date : 07/10/2023

Comments:

**********AuthorisationDetails***********

07/10/2023 15:10 Mema Hite

Authorisation Required for : ANZ to Other Bank Transfer (2A)

X %k 3k K XK K k %k %k XK X XK %k %k X X %k X X X X %k %k k¥ ¥k %k %k k Xk ¥k ¥k X
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IFICIGAMES

ON ISLANDS

I Y11 1kl ¥V W/ W sl 1=l N

Payment:
Voucher No:

NAME: Benjamin NGINABULE

Address:

Signed

IF DIRECT CREDITS ISSUED:
BANK REF #:

APPROVED BY FINANCIAL CONTROLLER

C§ C‘M ate g 1o

Signed Signed b
NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT

6-2205 Staff Welfare Leave entitlement as per contract 2023 $1,861.00
Cheque No: 1B for 1,861.00 / Date5/10/2023

Signature of claimant

PRINT NAME:

Payment Voucher Prepared by

/L Date ého"i}

.@“'\_&;\M \‘\n €Y% N ok abu) e

O\ 2000\ ST |
Yo
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NATIONAL HOSTING AUTHORITY

TEACSIFEICT <R A Na
. e e

PURCHASE REQUISITION

REQUISITION NUMBER:

eIy [N

Contract/Supplier Payment Number:

Contract/Supplier Name:
nd cl.ear details of payment) 2 SUPPLIER mNQ C“('I"GD
\ Laise ?agmen‘r Yo Lendapn _ §\26
Noynalale feave entflement ‘€>_€§wéz\x\nm
\)dm\&‘r W Yorara ae er Ngyhalou\e
i (onkrack
' QAR

$\ ¥c1—on

- 2. \p /aoil%

Account Code No: é

-2J0S

Payment requires one quote (510,000.00 below)
Payment requires three quotes ($10,000.00 above)
Is it a ITB Contract Payment

VAL )
Is it a GTB contract payment | \
Payment is a Bid waiver Position: @ @/ WM

Compliance Check by:

Estimated Cost (SBD): Account N:
Sign: d labl hi T ‘N G
bl s D ‘ ‘m nfhﬁ [\ \I“f‘l Q ign: Funds available on this ac \e\os 40\
O NN
Certification (Accountable Officef):| ™ / 5- Amhoﬂly Is granted iture not exceeding:
Certifying Officer (Name): L,ﬁe Sign: 'E @ Mbl “} q ‘
Position: < S| ed.'\ ~ ‘,\
* 2 EAe v
lame:
S - =
Note: Q‘g};}‘ byar.coun‘ung(fﬁcer or his/her deligated.
Threshold and contract/Suppl Checklist < '

Signature

oue O (0 / Ad

\

Thite Copy - Finance Unit/Department
ue Copy - Compliance Unit/Department
cn Copy - Ordering Unit/Department

\




L -
062 —
o NATIONAL HOSTING AUTHORITY
ot e
REQUISITION NUMBER: Nan _ \2 o Inn
CTA U & \ T [ O~
PURCHASE REQU'S'TION Contract/Supplier Payment Number:
Contract/Supplier Name:
QUANTITY UNIT DESCRIPTION PURCHASING CFFIC-ELR USE ONLY
(Full and clear details of payment) SUPPLIER ORDER NO. COST
\ A\ rt \ ’ S
| P 4§ B | X1 <
1 \
AL ALA i
A\ -1 W\ )
=\ N\ a =
Nl
" P, :/ AN\ \ r . 4 s,
Sla) Lonylacy B
’ LU Gy ;
Q| ’\.‘\ e O )]
i - \ \'s V
“, Total:
\pproval Is req d to incur expenditure on the above 1 i N O\ ;O
Mr‘b \ 4 (;’ \ e ‘(\0 / \ /A /’/ e AccountCodeNo: &> — o~~rU 2
P\, DO -/ " / { () L L \ ¥
Estimated Cost (SBD): \ i RS Datey o \-\J i /“) ccotniane S FL A\NVO\SQALTF
N\ | \ B\ 1 - \ ) -
'\. NP [ ol 4 : - - \ Funds available on this account:
Requisition Officer (Name): | ‘l 9 ‘f.l\‘,L A ) N \ &S\ign __,c_—__}i"‘l'f-ﬁu‘lx\
l\\ {88 »/ / / '\/"‘ § —\,’7 ~, 3 L P BT 3D
I ( ) Authofitylls M?F expenditure not exceeding:
Certifying Officer (Name): - o Sign: \ e P :
Position: N/ } y\{,\r Signed: (‘/:' /\_/,-’\ » \
[
Name:
Department/

Note: Authority for expenditure | ri’uét_&'yven by accounting officer or his/her deligated.

Threshold and contract/ Supplier payments Checklist
Payment requires one quote ($10,000.00 below)
Payment requires three quotes ($10,000.00 above)

Is it a [TB Contract Payment

Is it a GTB contract payment

Payment is a Bid waiver

Compliance Check by: Signﬁ&:re . AJ
Name: wih YT Date:
Position:

White Copy - Finance Unit/Department
Blue Copy - Compliance Unit/Department
Green Copy - Ordering Unit/Department




PACIFIC GAMES

SOoOlromMmon IS A=

CHALLEMNGE = CELEDRATE = UNITE

MINUTE Ref: GOC —1365/23
To: CHIEF EXECUTIVE OFFICER, GOC

From: FINANCE & PROCUREMENT, GOC @ Date: 9" lo "9\09_3

RE: PURCHASE DOCUMENT TO PROCESS FOR LEAVE PASSAGE ADVANCE
REQUEST BY BENJAMIN NGINABULE AS PER CONTRACT FOR YEAR 2023.

Minute approval is sought to raise payment as refered above.

The sum of sbd 1,805.69defined in the attached leave entilement advance request form. This
represent the needs as being agreed upon by GOC Human Resource Managemen for
Benjamine Nginabule to advance his leave entitlement for year 2023.

Thus, due to the nature of the project which will restrict staff for not taking his/her leave in
year 2023.

See attached for supporting document for your attention.

Therefore, kindly facilitate for endorsement and approval of the work budget for payment
process.

Thank you.

Prepared by: Imogen Vida

Finance (GOC)

Endorsed by:

Mr. Ian Irapo

Finance

Games Organizing Committee/NHA
Signature: Date:

Approval by:

Mr. Peter Stewart

Chief Executive Office

Games Organizing Comdmittee/IJHA
Signature: / , j Date:

210/

SOL2023 PACIFIC GAMES, CHALLENGE — CELEBRATE — UNITE
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Ly
f&‘i'flff. 2?:1%5; Leave Entitlement Advance Request

Date Submitted 19-Sep-23 y : 1 ~ E-mail Bnginabule@s0l2023.com.sbn

Employee Name Benjamin Nginabule ] Phone g )

Position/Title Designer _ ~ Department Marketing & Communication

X Bl SN SN oo b e = 0 |'Pestnabon . ] - Honkm

Purpose of Travel Not for travel but taken for leave entitlement whilst in Honiara Departure/Leave Date 20-Sep-23

$1,861.00 Return Date 25-Sep-23

Endorsed By McCleen Sarufiki
Endorsers Signature Date Endorsed &( 2 /a 3

Approved By Mr. Ian Irapo\
Approval Signature Date Approved
Employee Signature Date Signed

Anticipated Expenses

Type of Expense Description of Expense Expenses (Inclusive of all

% i 18 e \ - i W _Expenses Except Airfare) ,f f’f Pays T,,‘,’Fa' EXP?"ses
Airfare/Seafare (Fixed Amount) . ) . For travel ; $1,861.00 4 $1,861.00
_Ground Transportation g ) p N/A g ~ $0.00
Lodging ) ’ o = LNJA £ : ; ~ $0.00
Meals and Tips = _ o e o N/A 0 AR ~ : $0.00
Miscellaneous ' ' : - 3 N/A N ) i $0.00
i i ) $0.00
Grand Total | sissioo |
|
IMPORTANT NOTICE '

By signing and submitting this form you agree that the requested funds will be used for the purposes stated in this form.




PACIFIC GAMES

SOLOMON ISLANDS

Leave Application Form

Staff Name b e"”\c*l:"/"' NG rbyle
b |
Tick No or
Leave Type (V) | From To Working Days
Annual Leave v SW’ Lo 49 (\:30/1—-6-«— 'Zg q
Sick Leave
Compensatory Time Off

Maternity/Paternity Leave

Compassionate Leave
(immediate family)

Other Leave (specify)

Unpaid Leave

My accrued leave balance as at end .........coeecveeeeeeveverevevervcrenennens | N R

Signature: & )

Organization/Unit: AJ““Vk < h"»'\ W(L C_O‘VW\MW dadeeng /C{ OQ

Date: ‘ S)/ o4 / 2023

Approval by Supervisor/Manager/Executive Director
Name: 3;""‘”“7 -—L"‘Z‘G\V‘ Signature:— \T—’L
1 \ s W ——

23

Date: \ (0 ((’

—




Print

Transaction or Request Lodgement Receipt

Transaction or Request )\, other Bank Transfer

Description:

Transaction or Request Posted

Status:

Date / Time: 05/02/2024 11:28

Transaction Number: AHS35922

Transaction Details:
ANZ to Other Bank Transfer

From Account: 5691140

Transfer Amount in Local Currency: SBD 3,657.50
Transfer From Amount: SBD 3,657.50

Indicative :

My Reference: 2023 Medical

Payment Details

Account Name: Benjamin Nginabule q\q,\%(
Account Number: 012001014591

Bank Name: Pan Oceanic Bank

Reference To Payee : Medical Reimburs

Pay Date : 05/02/2024

Comments:

05/02/2024 11:28 Pauline Tovua

Authorisation Required for : ANZ to Other Bank Transfer (2A)
05/02/2024 18:58 Christian Nieng

Authorised -ANZ to Other Bank Transfer

Comments : Verified

07/02/2024 13:37 Debbie Ofaeri Sifoni

Authorised -ANZ to Other Bank Transfer

07/02/2024 13:37 Debbie Ofaeri Sifoni

Transaction Processed
KK Kk K K K kK K KKK XKXKXKKXKXKXXKXXKXXKXKX(XXKZKX(XZKX]KZKIX]KZK

Page 1 of 1
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©Copyright Australia and New Zealand Banking Group Limited ABN 11 005 375 522, 1996-2024. ANZ's colour

blue is a trade mark of ANZ.
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Your Reference

* Important Information displayed on ANZ Internet Banking screen is not shown on this printout

Held for Authorisation
Transaction Number AHS35922

Transaction Details

ANZ to Other Bank Transfer

From Account: 5691140

Transfer Amount in Local Currency: SBD 3,657.50
Transfer From Amount: SBD 3,657.50

Indicative :

My Reference: 2023 Medical

Payment Details

You can view the status and details of your transactions and requests for the last 12 months
via ANZ Internet Banking.

o

S|t




PAYMENT VOUCHER

PACIFIC GAMES

SOLOMON 1SLANDS

Payment:
Voucher No:

NAME: Benjamin NGINABULE APPROVED BY EXECUTIVE DIRECTOR

Address:
Signed ate %Mﬂ;

IF DIRECT CREDITS ISSUED: w APPROVED BY FINANCIAL CONTROLLER

BANK REF #: ’%wf ) )
Signed . Date 35/, | ,7)/

Signed
NHA CODE GL NAME FULL DETAILS OF CLAIM AMOUNT
6-2205 Staff Welfare Payment to Benjamin for Medical reimbursement. $3,657.50
Cheque No: 1B for _93,657.50 figte 25/01/2524
Signature of claimant
PRINT NAME:
Payment Voucher Prepared by, < Date Df

BerSamn T Nyumabule
O\200\0\us 9)

Por




Raise pavsment o BenLAmn
NGINABULE fir nis medical
exdpenges fexbireement
as pet afached receysk

@ \
‘bfd‘ NATIONAL HOSTING AUTHORITYREQUISITION NUMBER: G\O C—2637 /25
Pacme o DEPARTMENT:
PURCHASE REQUISITION
QUANTITY UNIT £ DESCRIPTION "PURCHASING OFFICER USE ONLY
(Full and clear details of payment) SUPPLIER ORDER NO. COST
Fb Soeo —ov

N BEASAMIN NGUARULE

L Sohoe—=n

TOTALS

Requisition Officer (Name): :DQ QC % E‘D } { I d 9_ Sign: 7

Approval is requested to incur expencﬁ'ture on the above

Estimated Cost (SBD): %g, OO Bis Y

Date: \S /\'}_ / 172,

C-22085

Account Code:

(o

Account Name:

Stadt

Ay

Funds available on this account:

Post:

Supervjsors w‘fiﬂc\ation ( untable Officers): +— Authority is granted for expenditure not exceeding:
Certifying Officer (Name): w . Sign: ( SBD$ n OO0 —~Ig<3
/'—’
Signed:

e
copenaenc__1Y U

Name: /.' J [/‘/\

Payment requires three quotes ($10,000.00 above) oV [L
Is it a ITB Contract Payment {
Is it a GTB Contract Payment nwn \A

\ Threshold Checklist

Payment requires one quote (10,000 below) 3 57/'0 3

Payment is a Bid Waiver

Note: Authority for expenditure must be gi y al urﬁfg officer or his/her deligated
Compliance Check by: Signature
D g ; =

Name: _MW 71 Date:'}Cf I/l € / =

n ~ N
Position: é“P 0

Copy 1 White ’
Copy 2 Pink
Copy 3 Yellow

NHA Finance
Compliance Department
Requesting Department




v —

S s > P
oL oRRs

NATIONAL HOSTING AUTHORITY .

vEysame: s : o
o : REQUISITION NUMBER: o o ¥ £ 712
-/7 .
e atamer DEPARTMENT:
QUANTITY UNIT DESCRIPTION PURCHASING OFFICER USE ONLY
(Full and clear details of payment) SUPPLIER ORDER NO. COST
o & eI R W VA B A N NA y) 11 2t al Ve ) o Y i T -
PREEE U gt 4 AR BE Asaa I NGy NARULE - N
Ny i\ O < Ak \ 5 X . . L g1 B .
ANGINR GV Ty S WeAital
- O PR i i L : \ .
CXPENSes (el burse Vient
S et aftach (EC €\ Wl
2 \ V& A\ N \ '\’T .‘x., nes ;/{/
“TOTALS
Approval is requested to incur expend-iture on the above
Account Code: G-21 o3 .
Estimated Cost (SBD): @ ; YOO - ) Date: = ey el 1 = Account Name: };{»&'ﬂ W (j Ke-
Requisition Officer (Name): —— . ~/, |, sign: p | | Fuhds available on this account™ ~ | = | s
1 G5 el ‘ < ‘_:f‘::f L
Supervisors Cgrtéfication (Accountable Officers): el —— Authority is granted for expenditure not exceeding:
Certifying Officer (Name): Y XN @ . ¢ Oanr Sign: = »»l D seps € DO2 — <=3
., =
Posti= * A _i : Signed:
n. 7 \L\ 54
% Department: IV YT Name: ya /\/ [ e
Note: Authority for expenditure must be ng a unljg?ofﬁcer or his/her deligaled
Threshold Checklist Compliance Check by: % §'ignature
Payment requires one quote (10,000 below) 00 s i i — : »

Payment requires three quotes ($10,000.00 above)
Is it a ITB Contract Payment

Is it a GTB Contract Payment

Payment is a Bid Waiver

ST (TR e

Position: [ -

20

: ‘a 1“91“ zg Date: lq ﬂ(’. i,ﬁ Z

Copy 1 White. ® NHA Finance
Copy 2 Pink Compliance Department
Copy 3 Yellow Requesting Department



MINUTE Ref: GOC - /23
To: CHIEF EXECUTIVE OFFICER, GOC

From: FINANCE & PROCUREMENT, GOC % Date: / 4’/ \ ’L/ 2%

RE: PURCHASE DOCUMENT TO PROCESS FOR MEDICAL EXPENSES
REIMBURSEMENT — BENJAMIN NGINABULE

Minute approval is sought to raise payment as refered above.

The sum of shd 5;‘)00’07) defined in the attached medical reimbursement entitlement request
form. This represent the needs as being agreed upon by GOC Human Resource Managemen
for Benjamin Nginabule to reimburse his/her medical expenses for year 2023.

See attached receipt # 02769 for supporting document for your attention.

Therefore, kindly facilitate for endorsement and approval of the work budget for payment
process.

Thank you.

PreiarE by: Imogen Vida

Finance (GOC)

Endorsed by:

Mr. Ian Irapo
Finance
Games Organizi ﬂlommittee/NHA

Signature: Ktﬁ [ ‘ Date:w (‘ L/’Zn

0~./
Approval by:

Mr. Jack Smith
Operation Manager
Games Organizing Committee/NHA

Signatuye; Date:
Uk M2 (3
VAR

SOL2023 PACIFIC GAMES, CHALLENGE — CELEBRATE — UNITE




PACIFIC GAMES

“ .-
SOLOMON ISLAND®

Medical Expenses Reimbursement Form

Name Q)eﬂé\m .{ M Tm[ow@

Reimbursement payed to

Reimbursement Type (please tick one) 7 Pharmacy

m/Medical (including expenses and/or services)

Date Description (including Receipt No
dosage for pharmacy items)

Purpose for
Medication

Total Cost
(including discounts

CJ)'\S ‘AH’L‘WH,\.’

Seoo

R e émml W -0274

TOTAL

ﬁﬁ‘cob

| declare that | have paid for this service/item(s) and that the details of this form are true and correct

and are relating to my compensable disahility.

Signed Y Date W.,/ (/ /'LD"L p

Approval bv,(pe;isor Manager/Executive Director

Name: JE&EMH 1:\)\{\@\ Signature:ﬁgc,\,-'

e 4/ U [2027

4




JN ONCALL MOBILE MEDICAL SERVICES
Bringing Medicol Servies t your doce step
HONIARA, SOLOMON ISLANDS

Emaik jonazslifeggmaitcom PH: (677) 8514029

Payment Receipt IN-02769

Received from ...Mr Benjamin Nginabule Date........03/10/2023
The Sum of ......FIVE THOUSAND DOLLARS ONLY

BEING FOR:

1. March 2023

a. Medical consultation fee $400
b. Oral medication/creams/Sprays $100
c. Blood Test $100
d. Progressive Reviews $200
e. Medical Report $200

March Total Amount $1000

2. April 2023
a. Medical consultation fee $400
b. Oral medication/creams/Sprays $100
c. Blood Test $100
d. Progressive Reviews $200
e. Medical Report $200
March Total Amount $1000
3. May 2023
a. Blood Tests (MPS/FBC/UEC/LFTs) $500
b. Consultation fees $300
c. Progressive Reviews $200

May Total Amount $1000

4, August 2023

a. Blood Tests (MPS/FBC/UEC/LFTs) $500
b. Consultation fees , $300
¢. Oral Medication $200

August Total Amount $1000




5. October 2023

a. Consultation fees $300
b. Oral medication/creams/Sprays $200
c. Blood Tests (MPS/FBC/UEC/LFTs) $500

October Total Amount $1000

TOTAL AMOUNT MARCH — OCTOBER 2023 - $5000

SIITRLUNR, owmimpsotigep sl




Name of | Medical Medical Receipt Number Date Claim Remaining | Remarks
staff Entitlement | Attend Release Balance
Benjamin | $6,861.00 $518.50
Nginabule

Hyperchem 18/07/2023 | $556.50

Pharmacy 68621,503103,1156372,45877,2478802

Hyperchem | 1169825,1175874,2569 4/08/2023 |390.00

Pharmacy

Island 263369/69869 16/09/2023 | 396.00

Pharmacy

JN on call #02769 3/10/2023 |5,000.00

Mobile

Medical

WEW\A\J«C&Q, E‘A((\'\\M &*‘ SM& s %Sm*ﬁ'@
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