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Details of Applicant

Please provice brief background details of your organisation (if there is insufficient space available details then
can be provided on 2 separzate sheet of paper)

/-f\

/ et 8O D L rveead By v Croinndan, A Poa hG
—A iﬂ‘\._' D\-\/_' o i ¥ TN
S

f
‘:':; VS 2 0EY i L el
1 CaAA-E L b 9 o=

.
So v wWwnd he& bR g At el 6 NG GinC 0 AR an OOl
Clnkrns. L~ ~NOToralr Cwy | 0 Wwnellirgo o S22y o
SELod o f«l&.’o‘wﬂ:‘,‘f& B COWVELT . oS o, 0SS oSS G |
S SCelictns T AL C T "f;: Do ANES R o fC{:\.q____
LOrnaismeIn Cal u:-,cx cligcAe Trovu o\l cAufaos ey iOhel

MNSC LS wonsl \,f\\/c‘/v LA S el onel
NN A oS-
—

S

I\

—
s 2 L 'Q-ALC/T‘ o e VRS [V W AN CT?‘ $\¥ {__,.“.\;A‘. a\T"\._,j\ vl -O”
SN 2 e s e Y porrn ™ 1% o= 3k 1" ~ { -~ | <
VeCe . v/ AN ¥ oueAanl ("'\ NoAA T iite B ND b el
IO el LAt C'-»\r’/‘ i D \J s T TN Lo
o LA ler Al ~._C"\:T' g P N \_u-.../\..<, === NSNSl S NST v“*.\_‘b
e Woley (A& Thveaain T S eorice L +moe e A
P T Lo O AT L | - =
A N (SoWwlsS NWCKTPIECU .
N
o . § -".-.,- "/- - ~ 1 ¥ e 1//.‘ o :‘"\ A ’n"-
ol LANIL LA ‘f;l\ \ ( \.—\:, \-/1\. il Dl A »lfrt '\'f k S T T (" |
= T F
- o x
Al N AL S Loa, v ét o 1 T <
= e N 'k/‘. y s\~ ::,\.._; s\ h/\‘\ £ ‘T\" VALY D ;‘\,/‘ Lol o~ i
R . o } ~o
- - { = o 3 . i P~
LA e - A 7 b L~ — i 2 T i 7
Wolove U A Cown ey O OO el I
1 i ~—
\,/l
-""Err\ & .:’n‘ WPy Ly SN 1~ —~ -, ~ e~ O {?5/_ N
w \ =i 1 \\,/‘5 WAL A LA {A{ LA LY AN 1IN/ | !
P Nl
AP - 7 ] B PR S e e Vel NN A Ao
e { RN L 1/ C, T ,\-ﬁ:’é—:\__’ ~ (N \ AV ’/\‘ T"i‘
o il ~y A -~ A A Ne Vo e . ‘__f;__,,..\
CLUUA VLT — 1 e\& k“,_\—'\l '-..k).. L. {_V'\!\ 1 v IN




1. Project Details

Provide Details of request for funding including costs and confirmation and details of other contributions tc
support the project (If insufficient space please provide detzils on a separate sheet of paper)

2. Public Benefit

How will the funds provided benefit the citizens of Birmingham. (If insufficient space please provide detzils on a

separate sheet of paper). ‘
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3. Please provide a copy of your organisations latest audited accounts.

PLEASE ENSURE EVERY SECTION OF THIS FORM IS COMPLETED ACCURATELY AS ANY OMISSIONS MAY DELAY
THE APPLICATION PROCESS BY THE FORM BEING RETURNED.

Please Return Completed Form to:
Grants Secretary
Birmingham Municipal Charity
Corporate Resources Directorate
10 Woodcock Street
Finance (WS)

PO Box 16306
Birmingham
B2 ZXR

Enquiries: 0121 §75 0482




Funding Criteria

The trusts objectives are of 2 general charitable nature for the benefit of the citizens
of Birmingham.

1. Grants to be awarded to recipients or beneficiaries who reside within the
boundary of the City of Birmingham up to the value of £500.

2. Evidence of tangibie “public benefit” to be demonstrated in the Appiication
Form.

3. Grant Applications will be presented to Trusts and Charities Committee for
Approval.

4. Funding letter to be forwarded to successful applicants.
5. Applicants to sign offer of funding agreement.

€. A narrative report to be submitted once the grant provided has been defrayed
confirming the use of funds and public benefit.
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7. Grants awarded to be defrayed in the financial year or within 6 months of
approval of funding, unless agreed otherwise.

8. Spend is for the benefit of the citizens of Birmingham.

8. Documentary evidence of spend must be provided.




NOTES (Internal Purposes Only)




Nottingham Children’s Hospital

NHS No.:645 452 0900
Ref: KH/PNH/K2288293

23 December 2015

Mark Sturminski
Birmingham City Council
Ground Floor

10 Woodcock Street
Birmingham

B7 4BG

Dear Mr Sturminski

Re: Israyel MILLS DoB: 5 December 2005

Nottingham University Hospitals [i'/5 55

NHS Trust
Queen’s Medical Centre Campus
Children's Occupaticnal Therapy Department
Derby Road
Nottingham

NG7 2UH

Direct Dial: 0115 8483328
Tel: (0115) 924 9924 Exti: 65326

www.nuh.nhs.uk

208 Mary St Balszll Heath Birmingham B12 9R.J

Israyel has been a patient at Nottingham Children’s Hospital since 2/11/2015 following an elective
admission for carrective surgery of his scoliosis. This was completed in two stages. Following the
first stage Israyel had to spend a long period on traction in bad which has resulted in 2 decrease in
muscle bulk and activity tolerance. Israyel has been receiving occupational therapy and
physiotherapy input for rehabilitation, and is now mobile short distances with a frame.

Israyel does not require 2 hospital bed as he is able to transfer in and out of bed independently and
doesn’t have a medical need for provision of 2 hospital bed. However, he would benefit from a bed

and mattress that is firm and comfortable to enable him to move around easier in bed, due to the
extensive spinal surgery he has had.

If you require any further information please do not hesitate to contact me.

Yours sincerely

’\g Kate Hussain
" Children’s Occupational Therapy Team Leader
0115 9248924 ext 54982







