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Instructions to Applicants

The Medical assistance given by the Heart To Heart Trust Fund is a charity. Please read the instructions

carefully and fill the Application Form if you find yourself eligible to seek such medical assistance.

1. Basic eligibility is that you must apply for financial assistance from the President’s Fund.

2. Fill this application in the same manner that you filled the application for financial assistance from the
President’s Fund

3. The request Letter for medical assistance from the patient/applicant should be send to the following
address: The Chairman, Heart To Heart Trust Fund, Sri Jayewardenepura General Hospital,
Thalapathpitiya, Nugegoda

4. Complete the application Form in full and avoid blank spaces. Photo copies should be annexed to the
application where necessary.

5. Handover the application with accurate and true details certified by the Grama Niladhari of your division
one week before the patient is admitted to the Hospital.

6. Please note that the patient’s total medical bill is not settled with this assistance.

7. The Accounts Division of the hospital will deduct the approved assistance from the patient’s medical bills
at the point when the patient is discharged from the hospital.
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