THE SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OFMEDICAL MEN

FORM W& 0 /A2 APPLICATION FOR FINANCIAL ASSISTANCE

For necessitous medical practitioners, being neither members nor dependants of Members of the
Society

Details of Person(s) for whom assistance is requested
Family Surname: ...,
GIVEN NAMES ... . e e e

Date of Birth..................... Nationality..............ccovennes Current Marital Status.....................

GMC Registration Number................coooeveinn.

Speciality of MediCal PraCliCe......... e e e e

Any dependent children...Yes/No Names Ages

Any other dependants?....Yes/No Names Ages

Please add any further information which you believe might be helpful



