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	Date
	To
	Ship Address if any

	[Click to select date]	[Name]
[Address]
[City, ST  ZIP Code]
	Same as recipient


Instructions
[Add additional instructions]
	 * Denotes Required Field

	Title: *

	Grantee First Name: *

	Grantee Last Name: *
	

	Organization Name: *

	Address 1: * The shipping address must match the address listed on the medical license in order to receive medical box.

	Address 2:

	City: *

	Province/ Region/ State:

	Postal/ Zip Code: *

	Country: *

	Phone: *

	Fax:

	Website:

	E-mail Address: *

	Please provide an institutional/organizational reference or a professional reference from outside organization. *

	Organization Name, Title and Employer: *

	Phone: *

	E-mail Address: *

	Is international shipping required from Pakistan: *

	Please provide information about the license type: (MD, DDS, APRN, etc.) *

	Mission Date: *

	Please indicate the date you would like your medical box shipped by: *

	Duration of project: * 1 Month, 0-3 Month, 3-12 Month, >12 Months or Permanent 

	[bookmark: _GoBack]Did organization conduct an assessment for the project? *

	Describe the project location(s) and why was the particular location(s) chosen? *

	Please describe about the project and its objectives & what services will be provided. *

	Please describe the target community and its health needs. *

	Please describe the expected number of patients to be treated through the project. *

	How many health care workers, professionals are expected to take part in the project? *

	Please briefly describe which medicines, medical equipment and supplies will be needed for the project. *

	Please describe expected results and Impact of the project. *

	Please describe the planned methodology for measuring project success. *

	Note:

The estimated amount of time to process applications is minimum 3 weeks. Please return complete application and supporting documents to: 

New World Hope Organization (NWHO)
House No. A-30, Street No. 7, 
Gulshan-e-Anwar, Barrier No. 2, 
Wah Cantt, 47040, Pakistan.

	
	
	Shipping & Handling
	

	Signature(s)
	
	[Date]
	


Thank you for your application!
	Tel: +92 (51) 4910996
	Email: info@newworldhope.org

	Fax: +92 (51) 4543317
	Web: www.newworldhope.org/
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