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Phoenix International Foundation is a United States based non-profit corporation; we provide grant for medical and rehabilitation
equipment base on the medical needs and the individual financial ability. The grant approval is at the sole discretion the foundation.
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By completing and signing this application you attest that all information provided are true and accurate.
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Please attach the follow document with the application.
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1. Personal statement of how the equipment grant can help improve your life.
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2. Reason you need the equipment grant.
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3.  Your ability (or lack of) to obtain the equipment on your own.
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4. A physician statement containing your medical diagnosis, disabilities, prognosis and recommendation of equipment.
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