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Grant Checklist

For whanau completing an application for yourself or on behalf of someone else,
please ensure that you have the following information included into your application
before submitting.

D Doctors Referral Letter

Areferral letter from your doctor to the Specialistis required.
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D Medical Summary

A summary of your condition that requires specialist care. (This may include a
discharge summary or verified letter from your Doctor with a letterhead.)
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D Quotes/Invoice

All quotes/invoices related to the specialist care you require. Please also
ensure that the patients name is on the info required.
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Bank Account

Please ensure you have a bank account verification (for reimbursements only)
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D Power of Attorney

If you have power of attorney over the patients medical care, please ensure to
have a copy of it attached (if applicable). Y,
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To ensure that your application is processed in a timely manner, include as much
info as possible, including any medical history (relevant to the application) to assist
with the application.
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