
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix A10 Wet Signature Approval  

Cross Hands Health and Wellbeing Centre 

 



 

 

 

Approval for Cross Hands Health and Wellbeing Centre 

– Outline Business Case 

 

 

 

Signature………………………………………………………..               Senior Responsible Officer, HDUHB 

 

 

 

Signature………………………………………………………..  Chief Executive, HDUHB 

 

 

 

Signature………………………………………………………..  Director of Finance, HDUHB 

 

 

 

Date………………………………… 


