To the CEO   

of Chernivtsi regional charity foundation “Yukon” 

V.V. Bogdanov,

_____________________________________

(name of applicant)

Passport data:

Series _______ № ______________________

Issued ________________________________

_____________________________________

_____________________________________

Address ______________________________

_____________________________________

Telephone _____________________________

APPLICATION


I, (name)______________________________________________________________________, appeal to the Chernivtsi regional charity foundation “Yukon” with the request of help to my child, ___________________________________________________________,  who is being treated in ____________________________________________________________________ with the diagnosis: _____________________________________________________________________. 

I allow to give the information about my child, medical information about his/her diseases and the current state of health, his/her photos and other information which is connected with my request,  in the Internet, in the press and any other means of mass media.

Every month I undertake to provide the information about the treatment of the child, extracts from the bank about money which came to the specified account and data about other donations for the child's treatment.

 I undertake to use all the donations which came for the child's treatment in traditional medicine institutions. In case, the funds gathered with the help of the Foundation weren't used for the child's treatment, I undertake to give them for the treatment of other seriously ill child or for the charity projects of the foundation. 

                    _________________                                           ______________________

                                (date)                                                                                       (signature)

