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	Patient and Volunteer Hardship Fund Application Form

	Please complete this form to apply to the Patient and Volunteer Hardship Fund. 

The purpose of the fund is to support patients and their relatives/carers who are in a position of financial difficulty because of hospital treatment and care. Please note we are unable to help with the costs of food, clothing, missed earnings, bills etc. But can assist in costs relating to travel. 

The fund is also used to support active hospital volunteers experiencing financial difficulties. 

To help us process your application quickly, please provide as much information as possible.  You may be requested to provide additional information to help reach a decision. 


	Patient/Volunteer Details
	Answers on this side of the application

	Patient Name
Guidance - Please ensure you add the patient (who is in/has been in our care) or active volunteer details. The Panel need this information to verify the application.
	

	Patient Address
Guidance - Please ensure you add the full address including the postcode
	









	Patient NHS Number
Guidance - An NHS number is a unique 10‑digit number assigned to every person who is registered with the NHS, the NHS number will always be 10 digits, often written in a 3‑3‑4 format (e.g.,123 456 7890). You can normally find an NHS number on a hospital letter, ask a member of the ward or outpatient department or contact your GP practice. 
You can also visit www.nhs.uk/nhs-services/online-services/find-nhs-number to request your NHS number
	








	Preferred contact number
Guidance - The Patient & Volunteer Hardship Fund team, may need to contact you via the telephone for additional information relating to your application, please feel free to add a mobile and landline
	






	E mail address
Guidance - The Patient and Volunteer Hardship Fund prefers to use email correspondence to help reduce our environmental footprint in line with our 7 Commitments. Your application outcome will also be sent by email. If you do not have an email address, we can still communicate by post
	






	Bank Details - (If the application is approved by the panel, our charity partner Leeds Hospitals Charity require this information to release funds.)
	Answers on this side of the application

	Account Name 
Guidance - This is the name of the person that the bank account belongs to. It needs to match the name held by the bank so payments can be processed correctly and safely.
	

	Bank Account Number 
Guidance - This is the 8-digit number that can be found on your card, bank statement or online banking. Please do not add the long 16-digit number on the front of your card
	

	Sort Code
Guidance -This is the 6-digit number that can be found on your card, bank statement or online banking. 
	







	Your connection to Leeds Teaching Hospitals Trust 
	Answers on this side of the application

	Please tell us which of the following apply, I am
· A Trust Volunteer
· A Patient
· A Relative/friend of current patient or volunteer
· A member of health or social care staff supporting the application 
· Other
	



	Your Application to the Fund

	To support your application, we may need to check some of the information you provide. Any checks we make will be in strict confidence. 

Please note we are unable to help with the costs of food, clothing, missed earnings, bills etc. But can assist in costs relating to travel. 

We will only share your information with panel members and staff validating your information. Your data will be used in line with Trust GDPR fair processing notice. More information can be found by visiting www.leedsth.nhs.uk/patients/support/privacy/gdpr-fair-processing-notice-adults/

If your application is successful we will share the data required to make a payment to you with our official Charity Partner, Leeds Hospitals Charity who will treat your data in the strictest confidence and in line with the Charity’s Data Protection Policy. The payment will be made directly to the bank account provided by you and information will be retained in line with the Charity’s data protection policy.

Please continue on a blank sheet if you run out of space


	Application Questions 
	Answers on this side of the application

	Please explain why you/the patient/the volunteer is asking for help from the Fund. 
Guidance - Give as much information as you can on all the below questions
	













	How have hospital visits/admission/treatment/care affected finances?  
Guidance – It’s useful to provide a breakdown of costs either by week or month
	













	Please give as much information as you can to explain why the change in financial circumstances is causing you difficulty 
	












	Please give as much information as you can about how long treatment or care will continue to be needed 
Guidance - Appointment dates, admission dates, and discharge dates are also helpful here
	














	Have you sought financial advice or support from any other organisation? 



	



	Are you in receipt of any public funding/benefits? Please inform of which one. 
Guidance – There are certain services we can inform you of that maybe able to help if you are in receipt of benefits. 
	

	How do you travel to your appointments or visits?
Guidance – This part of the form is very important. The more detail you provide, the better the panel can understand the financial hardship caused by travelling to our hospitals. 
It’s helpful if you can include a breakdown of your costs per day or per week in relation to travel costs
Please Note, If you use taxis, the panel will require a detailed explanation and medical evidence to support the need for taxi travel. Acceptable medical evidence may include a GP letter, disability‑related documentation, or prescriptions that confirm a medical condition requiring the use of taxi transport
	
















	Please itemise, as far as possible, how any money received would be spent and to whom the money would be paid. 
Guidance - Please advise us here if there are any reasons why you would not want money paid directly into your bank account. 
Please note if your application is successful the Trust may choose to pay the grant to a third party itemised in your answer below, (e.g. a landlord)
	














	Declaration  
	Answers on this side of the application

	I agree to submit further information/receipts/invoices to the Support Fund Committee if requested.


	Signature:



Date:



	Submitting your application 

	Please see options below of how to submit your Patient & Volunteer Hardship Fund Application 

You can email this form or ask a staff member to scan the form to leedsth-tr.supportfund@nhs.net (this is the quickest way to submit your application)

Alternatively, you may hand it in at any Cashier’s Office. These are located as follows:

· Cashier’s Office Lincoln Wing – St James Univeristy Hospital 
· Cashier’s Office 'B' floor Brotherton Wing, Leeds General Infirmary 

Or post the completed form to - Patient and Volunteer Hardship Fund, FAO – Mr A Wilson, Office B14, Safeguarding Team, Josephs Well, Hanover Walk, Leeds, LS3 1AB (Please note this can delay your application being reviewed)
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