
 
 
 
 

                        
 
 
 
 
AAKP is pleased to partner with Advicenne, a specialty biopharmaceutical company focused on the 
development of pediatric friendly therapeutics for the treatment of orphan renal diseases and niche 
neurology indications, to offer travel scholarships* to support patients and family members affected 
by primary distal renal tubular acidosis (dRTA) attend the AAKP National Patient Meeting, Sept. 6-8, 
2019 in Washington, D.C.! The AAKP Meeting is the largest event of its kind in the U.S., providing 
patients and care partners with access to the most accurate and timely disease information through 
direct interaction, educational sessions and an extensive exhibit hall. 
 
*A limited number of travel scholarships are available. Travel scholarships are available ONLY for individuals with 
primary dRTA and up to one additional family member (total two per household). Travel scholarships will be 
awarded on a first come, first served basis and will be awarded until funds are exhausted. Travel scholarship 
amounts will range between $150 - $1,055 awarded per person (final amount based on recipient(s) location and 
ability to attend the convention days) and will be distributed in the form of reimbursement. An expense form will 
be provided to award recipients, and receipts must be attached. Any additional expenses incurred beyond the 
amount awarded is the responsibility of the recipient. In the event of a cancellation, any prepaid funds must be 
returned to AAKP.  
 
Scholarship (per person)* 
• AAKP Full Patient/Family Registration: $150 (includes three continental breakfasts, two boxed 

lunches, one dinner (Saturday evening Awards Banquet), afternoon breaks, admission into all 
educational sessions and exhibit hall, attendee tote bag) 

• Airfare (est. roundtrip): $350 
• Three hotel nights at official convention hotel at group rate: $555 ($159/+ taxes and fees, est. 

$185/night) 
 
TOTAL: $1,055 
 *Travel scholarships awarded to a family include only one hotel room (double beds) 

 
For more information, please contact Erin Kahle, AAKP Director of Stakeholder 

Operations: ekahle@aakp.org, 813-400-2393 
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* Please fill out the top portion of this page yourself, then have your Healthcare Provider fill out the 
rest of this page and the following page.  
 
Applicant’s Name:            Applicant’s DOB:              _____________  
Applicant’s chosen activity:              

 
Healthcare Provider (MD only, information will only be accepted by a treating physician) (Page 1 of 2) 

Scholarship Application - Request for Information 
 

Healthcare Provider’s Name:                         
Healthcare Provider’s E-mail:                _____________          
Center/Facility Mailing Address:        
 ________________________________________________________________________ 
City:                                                  State:        Zip code:            ______ 
    
Contact Person:           Position:      
Phone: (           )           E-mail (required):      
 
Dear Healthcare Provider, 
We have received an application from the applicant listed above for a Patient Education & Activity 
Scholarship from the American Association of Kidney Patients (AAKP). Part of our application review 
process is to verify with their Healthcare Provider their current health status.   
 
The information we would like from you is as follows: 

1. Has this patient been diagnosed with primary (Type 1, hereditary) distal renal tubular acidosis 
(dRTA)?   ____ Yes  ____ No 

2. Does this patient take oral alkali therapy to treat dRTA?   ____ Yes  ____ No 
 
As the primary Healthcare Provider for the patient listed above, I support and encourage their 
participation in this activity as a part of their well-being. I understand that AAKP is not promoting any 
form of interaction between primary dRTA patients, and the funds being applied for are strictly for 
individual purposes of promoting education and recreation. I feel that he/she is an excellent candidate 
to receive a Scholarship through the AAKP. 
 
                                   /       / 2019    
Healthcare Provider (Signature)        Date 
 

 
 


