Application for Medical Expense Funding
Islamic Society of Northern Wisconsin, Inc. (ISNW) - Mahmoud Taman Fund

527 Second Street W

Altoona, Wisconsin 54720 U.S.A. 

www.islamiccenternorthernwisconsin.org 
Award:  Up to a maximum of $2000.00               

                          

Availability:  Annually
Eligibility Criteria:  
· Patient must be Egyptian nationals living in Egypt 

· Patient’s medical condition must be serious enough to require highly skilled treatment in Egypt or abroad
· Patient must be in financial need and unable to pay for part or all of the cost of the required treatment

Application Material:
· Completed application form by the patient and the treating medical facility

· Information about the patient’s  medical condition, required treatment, and estimates of the treatment duration and cost
· A statement on the expected results of the treatment (separate letter from the treating doctor)
· Proof of financial condition and need of the patient and his / her immediate family 
Application Deadline:  June 1st 
Award Date: September 1 
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INSW, Inc. - Mahmoud Taman Fund Charity Committee Action:
	Name of applicant:
	

	Date application received:
	

	Date application reviewed:
	

	Recommendation of the committee: 
	            APPROVE                                                 DENY

	Reason for or against recommendation (use additional space below if needed):
	

	Name of committee chairman:
	

	Signature of committee chairman:
	


ISNW, Inc. - Mahmoud Taman Fund Board Action:
	Date application reviewed:
	

	Recommendation of the board:
	            APPROVE                                                 DENY

	Reason for or against recommendation: (use additional space below if needed)
	

	Date of order to issue check: 
	            

	Check will be issued to:
	

	Date check actually issued:
	

	Name of board president:
	

	Signature of board president:
	


Notations (please write or attach any additional information here):

