
 
           
 
 
 

HMD1 Medical Priority Application Form 
 
 
 
Dear Applicant,  
 
 
Please arrange for the following: 
 
 
Part 1: To filled out by Applicant. 
 
Part 2: To be filled out by Healthcare Professional 1. 
 
Part 3: To be filled out by Healthcare Professional 2. 
 

 

Once all parts are filled out, please return to Kildare County Council.  

 

 

Kind Regards 

 
Social Housing Support 
 


