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ASBESTOS DISEASE SUPPORT

NURSES FUNDING APPLICATION FORM

In order to be eligible for funding applicants must be:

A medical or allied health professional who works in, and
intends for the foreseeable future to continue working in the
area of prevention, treatment care and support in connection
with asbestos-related diseases.

Applicant and Hospital Name

Funding details

I Wish 10 claim toWards the Cost Of: ...ttt ettt ettt ettt n e

Conference/Study Day

Date(s) of CoNfErence/SIUAY DAY: ..........coiuriuiiiiiieei ettt st

REQUESTEA GMOUNT: ...ttt s s s s s bbb bbb s bt ns e saes
Bank details

ACCOUNT HOIAEE INGMEE: ...ttt et ettt ettt et et et ettt et e et e e e et et e s et et e s e e e eaeeneae et eae e enene

BaNK INGME: ..ot et ettt et e et ettt et ettt ettt

Account NUMDET: ..o SOt COAE: ...

| consent to HASAG making a bacs payment into my account

SIGNAIUIE: ...tttk ekttt
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