REPUBLIC OF CYPRUS

DEPUTY MINISTRY OF SOCIAL
WELFARE

DEPARTMENT FOR SOCIAL INCLUSION OF

4

PERSONS WITH DISABILITIES
1430 NICOSIA

APPLICATION FOR THE PROVISION OF TECHNICAL MEANS, INSTRUMENTS AND

OTHER AIDS FOR PERSONS WITH DISABILITIES THROUGH LENDING

A. Applicant’s details:

Name:

Surname:

Identity Number:

B. Parent /guardian/alternative persons for communicating details:

Name:

Surname:

Identity Number:

C. To be completed by the patients doctor or physiotherapist

Please provide to the applicant the following technical means as he/she experiences

Telephone number of doctor or physiotherapist .............cooooiiiiiiinnnne,

Signature and stamp of doctor or physiotherapist ...

Applicants Signature ...........coooiiiiii Date ...... looidooo.....

Note: For the examination of the application a copy of identity card need to be attached

Department for Social Inclusion of Persons with Disabilities, 1430 Nicosia, 67 Archbishop Makarios Ill street,
Latsia or P.O Box 12833, 2253 Latsia

Tel 22 815 015, Fax. 22 482 310, E-mail: info@dsid.dmsw.gov.cy,
Website:www.dmsw.gov.cy/dsid



