UGANDA LAW SOCIETY HEALTHCARE AND BENEVOLENT FUND
ACKNOWLEDGEMENT OF RECEIPT OF FUNDS FOR EMERGENCY IN
PATIENT MEDICAL SUPPORT.

NAME OF AGVOCALE. ...t e e

Advocate’s ULS Number ..........cccccceeiiiiiiinnnn. NID NUMDEI:.....ooviiiiiiii e
Date of Admission ...........cccccevvvnnen. Date of Discharge (if Applicable).............ccoociiiiiininnnnnn.
NamMe Of HOSPIAL ©.....eeeeee et eaeeas

Funds Received from HC&BF Vide:- ( Tick and Fill in as appropriate)

Bank Cheque: ( Insert Cheque Details — Date, Number and Bank)

Receipt )

Relationship to the Member Advocate:- ............ouuuiiiiiiiii e
Next Of Kin'S INID NUMDET. ........eeiiiiiiii e e e e e e e e

Next of Kin’s/ Authorised Agent’s Signature:-.............ccccceiviiieiiiinnnns Date:- .o

Note: The HBF Official Handing over Funds should establish authenticity of Next of Kin and or request for written authorisation from agent
to receive Funds on behalf of the Member, and obtain and attach a Copy of the NID Card for Next of Kin Receiving Funds.



