
   

Ansökan skickas till ProLiv 
Väst, Basargatan 6, 411 17 
Göteborg. 

 

 

ANSÖKAN OM BIDRAG TILL REHABILITERING 
 
Efternamn 
 
 
..................................... 
 
E-postadress 
 
 
..................................... 
 
 

Förnamn 
 
 
................................ 
 
Telefonnummer 
(även riktnummer) 
 
................................ 

Postadress 
 
 
.................................... 
 
Mobilnummer 
 
 
.................................... 
 

Postnummer och 
postort 
 
.................................... 
 
Ålder 
 
 
.................................... 

 
Jag är medlem i ProLiv Väst sedan år .................... 
 
Beskriv här kort din sjukdomshistoria, när du fick din diagnos, vilken behandling du har 
genomgått, eventuella biverkningar och hur du mår i dag. 
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.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 



Ange här vilken typ av rehabilitering som du önskar få bidrag till. 
 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
 
Namn och adress till den som svarar för rehabiliteringen 
 
Namn 
 
..................................... 
..................................... 
 
Telefonnummer (även 
riktnummer) 
 
..................................... 
 

Postadress 
 
................................ 
................................ 
 
Mobilnummer 
 
 
................................ 

Postnummer och 
postort 
 
.................................... 
 
 
 
 

E-postadress 
 
 
.................................... 
 
 
 
 

 
Jag ansöker om bidrag till ovanstående rehabilitering med ..........................kronor.  
 
Ort och datum 
 
................................................................................... 
 
Underskrift 
 
................................................................................... 

 

 


