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BATES ESTATE FUND
MIDCENTRAL DISTRICT HEALTH BOARD A p p I | C at | on FO rm

Te Pae Hauora o Ruahine o Tararua

COMPLETION OF FORM

All sections of this form must be completed

All costs quoted to include GST

All components of proposal must be indicated in Section 4 (overpage)
Please print in block letters or type

Electronic version can be accessed from website
www.midcentraldhb.govt.nz/pubgen

Please note: All applications will be considered at a public meeting of MidCentral
District Health Board

NAME OF GROUP/ORGANISATION:

ADDRESS:

TELEPHONE NO:

CONTACT PERSON:

EMAIL ADDRESS:

IN BRIEF, WHAT IS THE AIM OF YOUR GROUP/ORGANISATION:

ADHERENCE TO TERMS OF TRUST:

(A brief statement re how your proposal meets the terms of the Bates Trust, being community and
hospital based services for children in the Tararua district, including multi-handicapped children. Please
state what health outcomes for children will be achieved. Refer to notes overleaft,)

For Office Use Only: Bates No. /
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DETAILS OF YOUR PROPOSAL & FUNDING SOUGHT: $
(PLEASE ITEMISE REQUEST AND INCLUDE GST) GST INCL

1

Zzo-40mow

I

TOTAL $

Please return to:

Jill Matthews

Manager, Administration & Communications
Board Office

MidCentral District Health Board

PO Box 2056

Palmerston North 4440

By Wednesday 28 April 2010

Note:
o The Trust does not directly or indirectly fund salaries.
o Funds will only be provided for 'health’ purposes.

O 'Health promotion' initiatives such as sun shades will be considered, but ‘safety’
. initiatives will not, eg fencing.

0 'Educational' based proposals are considered to be outside the terms of the Trust
except where a specific and measurable health outcome can be demonstrated.

o The Trustis to fund special initiatives and large capital purchases. Itis not seen
as being available for the day-to-day operational expenses of any business or
organisation.
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