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MEDICAL FUND 
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Charity Number 1093710
 
Prisoners Abroad has a small budget to assist prisoners to purchase essential medical and dental 
treatment where this is not provided by the prison authorities. These grants are only available to clients 
who have no other means available to pay for this treatment, such as prison wages or financial support 
from family/friends.  
 
To apply for a Medical Fund grant, either: 
 

• ask for a written estimate of the cost (before treatment) OR a receipt giving a clear indication of 
the cost (after treatment) from your doctor/dentist; 

 

OR 
 

• contact consular staff and ask them to confirm the cost of treatment with the prison/doctor/dentist 
and then email Prisoners Abroad with the details. 

 
Then, fill out this form and return it along with the estimate/receipt (where appropriate) to the Prisoners 
& Family Support Service at Prisoners Abroad, 89-93 Fonthill Road, London N4 3JH, United Kingdom. 
 
 PERSONAL DETAILS 
 

First Name(s):            

Surname:                  

Prisoner number:      

Name of Prison:            

Prison Address:            

              

               

Country:       
 

 APPLICATION DETAILS      
 
For what purpose do you need the grant? Please give details     

     

     

How much money do you need from the Medical Fund? Please specify whether this is in £UK or in the currency of 

the country where you are detained     

     

     

Please turn over and continue 
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How much does the treatment you need cost in total? Please give details and specify whether this is in £GB or in 

the currency of the country where you are detained     

     

     
 

If you are not applying for the full amount of the cost of your treatment, please tell us who else is helping 

you pay for the treatment (e.g. family/friends)? Please give details     

     

     
 

Do you normally receive additional funds from family and friends?  Yes  No 

If YES, how much and how often?   

   
 

What does the prison provide free of charge by way of medical/dental treatment? Please give details  

  

  

Please return the completed form to the casework team at Prisoners Abroad who will write to let you know the 
outcome of your request. Thank you. 

 

  

   

  
 
 
 
 
 
 
 
 
 

 

I agree to inform Prisoners Abroad of any changes in my financial circumstances as soon as possible. 
       
 YOUR SIGNATURE         

DATE          
 

Please tick ONE of the following: 
 
• I enclose a receipt/written estimate or similar evidence of cost 

from the prison/doctor/dentist 
 
• I have given details of the cost to consular staff who will confirm this with 

the prison/doctor/dentist and forward confirmation to Prisoners Abroad    

If you require this leaflet in a large print format, please 
contact us. Our details are below. 
 

Mail: Prisoners Abroad 
89-93 Fonthill Road 
London N4 3JH 
United Kingdom 

Tel: +44 20 7561 6820 
 +44 20 7561 6820 from outside the UK 
Email: info@prisonersabroad.org.uk 
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