
APPLICATION FORM

1.     PERSONAL PARTICULARS
Full Name : Mobile No. :

Gender : Male / Female Marital Status : 

Address : Email : 

Date of Birth  : Age : Race : 

Nationality : Occupation : 

Remarks

2.     MEDICAL STATUS
Year of Amputation : Reason : 

Status of Amputation : Type of Amputation :

One Leg (Left   /   Right) Above Knee 

Both Legs Below Knee

3.     COST OF PROSTHESIS
Vendor : Total Cost : 

4.     REFERRAL DETAILS
Name : Mobile No. :

Email : Date of Referral : 

Note : 

1)  All information submitted are strictly confidential for processing purpose.

2)  Please submit duly completed application form to :

LPC -  Assessment & Sponsorship Team

c/o Michelle Fong - Operations Manager

email : michellefong@lpc.org.sg

For Official Use 

Date Received : By : Reference No. :

UEN No. T20SS0073D

LIONS PROSTHESES CENTRE (SINGAPORE)
465 North Bridge Road #02-5051 Singapore 191465

www.lpc.org.sg
Jan 2026


