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K.O.A.   Medical    Fund 
Receipt Of Funds 

 
 
 
 
 

Fund Receipt Data: 
 

1. Patient’s Name: ____________________________ 

2. Patient’s Address: 
____________________________________________ 
(if it is different than what was 
 given in the application, explain) 
 

3. KOA Funds Recipient’s Name: _____________________________ 
(can be different than the patient  
only for patient’s younger than 21) 

4. The Amount Of Funds Received: ____________________ 
(indicate currency) 
 

5. Which Bank Will They be Deposited to: ____________________ 

6. Bank Address: ____________________ 

7. Bank Account No.: ____________________ 

8. Date Funds Received: ____________________ 
 

K.O.A. Liaison Officer’s Verification: 
 
1. Signature: ________________________________ 

2. Date: ____________________________________ 
 


