
 

Medcan Family Foundation grant application. 

Medical Information 

 

Your Child’s 
Consultant & Hospital 
Name 

 

Date Diagnosed with 
epilepsy  

 

Current Medications  

 

Current Private 
consultant and clinic 

 

Current Medical 
Cannabis Medicine 
prescribed.  

 

Proof of purchase of a 
private prescription of 
medical cannabis 

Please attach with application. 

 

 

 

 

 

 

Parent / Carer’s Name  

Address  
 
 
 

Email Address  
Child’s name 
(including surname if 
different from above) 

 

Child’s Date of Birth  



 

Equipment Information 

 

Equipment requested for this grant.  Include 
Brand, model number and any links to 
website.  

 

Quotation for equipment included Yes / No 
Amount applied for  
Have you approached any other charities / 
receiving any other funding towards cost of 
item i.e., personal contribution / fund raising 

 

We require professional approval please 
complete their contact details: 

 

Letter enclosed from professional named 
above explaining the child’s need for the 
equipment applied for in this grant 

 

 

Grants will only be considered for those who are paying for a private medical cannabis 
prescription. 

 

I confirm that to the best of my knowledge all the information on this form is correct. 

 

Signed ……………………………………………………………………………… Date…………………. 
 
 
 
Applications will be reviewed solely by the funding board. In cases where further support is 
deemed necessary, trustees may also be involved. All data is securely stored within our 
Microsoft 365 network, which adheres to GDPR and Cyber Essentials data security standards. 
Records will be retained for six years, in accordance with GDPR guidelines. Applicants have the 
right to submit a subject access request to obtain a copy of their personal data held by the 
Medcan Family Foundation. Please submit applications to grants@medcanfoundation.co.uk 


