GRÜNENTHAL - STIFTUNG ZUR UNTERSTÜTZUNG VON THALIDOMID BETROFFENEN

FOR YOUR INFORMATION

The Grünenthal Foundation’s hardship case initiative is an offer of support for thalidomide
victims in acute emergency situations. This support takes the form of payment of individual
benefits in kind. Here the focus is on the areas of mobility and adaptions in the living
environment associated with the disability that are not financed by other sponsors (health
insurance companies, nursing care insurance, Thalidomide Foundation etc.).
Those people interested must be recognised by the Thalidomide Foundation For Disabled
People.
Please apply by completing the attached short questionnaire and send it to the address
indicated.

See questionnaire
on the next page

➥

GRÜNENTHAL - STIFTUNG ZUR UNTERSTÜTZUNG VON THALIDOMID BETROFFENEN
Questionnaire for your participation in our initiative
Please send your completed questionnaire either by post or fax to:
Grünenthal-Stiftung zur Unterstützung von Thalidomidbetroffenen, Aachen, D-52099 Germany
Tel : +49-241-569/2742, FAX : +49-241-569/3795
1.

What needs do you have? Please describe your urgent needs and the purchase for which you need the support /
requirement, so we get a clear picture.

2.

What costs are incurred for the benefit in kind? (please add e.g. vendor’s quotation, price list, estimate of costs,
otherwise an estimate is possible)

3.

Why can you not have financed the benefit in kind in a different way?

4.

What degree of damage do you have and what kind is it?

I herewith confirm that I am recognised by the Thalidomide Foundation For Disabled People.
I consent to the details I provided about myself, my financial and health situation, and my address being saved by the Grünenthal Foundation
for supporting thalidomide victims, postal address: D-52099 Aachen (referred to hereafter as “Grünenthal Foundation”) for the purpose of
processing the request for financial assistance. On request I have the opportunity to correct, delete, amend or supplement the data that the
Grünenthal Foundation has recorded.
( Please inser t your signature here)

................................................................................................................................................................................
Name: ........................................................................................................................................................................................
Adress: .......................................................................................................................................................................................

Telephone Number (for inquiries): ............................................................................................................................................
E-Mail: ......................................................................................................................................................................

