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This Gift – Application for Ibogaine Treatment Funding

ThisGift.org – Financial Assistance Application
For Ibogaine Treatment in Mexico
Date of Application: ____________________

Applicant Information
· Full Name: ___________________________________________
· Date of Birth (MM/DD/YYYY): ___________________________
· Address: _____________________________________________

· Phone Number: ________________________________________
· Email: _______________________________________________

Emergency Contact
· Name: ________________________________________________
· Relationship: _________________________________________
· Phone: _______________________________________________

Medical & Treatment Background
1. Have you been officially diagnosed with any of the following? (Check all that apply)
☐ Substance Use Disorder
☐ PTSD
☐ Depression/Anxiety
☐ Other (please specify): ___________________________
2. Please list substances used, duration, and most recent use:


3. Have you attempted treatment before?
☐ Yes ☐ No
If yes, where/when? ___________________________________
4. Current Medications:

5. Do you have any known medical conditions (heart issues, liver conditions, etc.)?
☐ Yes ☐ No
If yes, explain: _______________________________________

Financial Information
1. Current Employment Status:
☐ Employed full-time
☐ Employed part-time
☐ Unemployed
☐ Student
☐ Other: __________________________________________
2. Monthly Household Income: $___________________________
3. Number of Dependents: ____________
4. Do you currently have insurance coverage?
☐ Yes ☐ No
If yes, provider: ____________________
5. Have you applied for financial assistance with us before?
☐ Yes ☐ No

Personal Statement
Please briefly share why you are seeking Ibogaine treatment and how financial assistance would help you on your recovery journey (attach additional pages if needed):




Consent & Signature
I certify that the information provided above is accurate and complete to the best of my knowledge. I understand that submission of this application does not guarantee funding, and that additional documentation may be requested.
Applicant Signature: ________________________ Date: ___________
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