THE SHARANPAL SINGH CHARITABLE TRUST 
FOR 
KIDNEY PATIENTS 
Completion Form

1. Name of applicant:

2. Name of referee:

3. Name and address of the Hospital:

    (If different)

4. Date funds received: 

5. Receiving party:

6. Date of treatment / operation etc: 

7. Patient’s current condition:
Declaration

I declare that the funds were utilised in full, only for the purposes given in the application. I understand that any misuse of the funds will make me liable to return the whole of the award, failing which legal proceedings could be filed

against me in the court of law. 

Signed:









Witness:
Date:                                                               

                                                                          Full Name:

                                                                          Address:

Return Address:

The Sharanpal Singh Charitable Trust 

for Kidney Patients





21 DULWICH GROVE




LONDON




SE22 8PW. UK

Email:  info@sharanpalsinghcharitabletrust.com
