[image: image1.jpg]



Aid Project – Student Information Pack       

HUMANITARIAN AID REQUEST FORM


REQUESTING STUDENT DETAILS
Name 
Qualifications / Study
Mail Address
Phone



 Fax


 Email 

*It is expected that you have consulted Insight regarding your placement and aid request 
DESTINATION DETAILS 

Country to receive Aid Consignment 
Specific Address for Aid Consignment
Name of Recipient Organisation
Receiving Person / Doctor
TRANSPORT DETAILS

Are you traveling with this consignment?* 

 *If not, please contact Insight to discuss

Departure Day & Date*
*Attach a copy of your itinerary

How many boxes and what weight can you carry?* 

*Check with your airline about the cost for excess baggage

WHO ARE THE AID BENEFICIARIES AT YOUR PLACEMENT LOCATION?
Number of Beneficiaries


Timeframe for servicing 
Beneficiary Age Range

0 – 2 years 
2 – 18 years 
18+ years
Unspecified

Type of Institution (i.e. clinic, hospital, medical outpost etc.) 
MEDICAL SUPPLIES AND EQUIPMENT NEEDED
Please provide a ‘Wish List’ of non-pharmaceutical medical supplies and equipment including quantities:
· __________________________________________________________________

· __________________________________________________________________

· __________________________________________________________________

· __________________________________________________________________

· __________________________________________________________________

· __________________________________________________________________

· __________________________________________________________________

· __________________________________________________________________

· __________________________________________________________________

· __________________________________________________________________

· __________________________________________________________________

· __________________________________________________________________

· __________________________________________________________________

· __________________________________________________________________

Do you wish to receive only those requested or items similar/equivalent?

What expiry dates for supplies are acceptable?* (Please circle)

􀂾 Expired stock
􀂾 Short date stock 
3 – 6 months     

6 –12 months      
􀂾 Long date stock - 12 months onwards

􀂾 Any

*Insight can only provide expired or short-dated supplies to aid recipients who have been advised of the shelf-life of the goods in advance and who require the aid for immediate use. 







PAGE  
2

