




Please fill out and attach to your Application:

1. How did you hear about our Charity Care Program? __________________________________

 ____________________________________________________________________________

2: What other sources of assistance have you applied for? ________________________________

 ____________________________________________________________________________

3. What other means have you exhausted in trying to raise money? ________________________

 ____________________________________________________________________________

4. Have you received any additional funds from these resources? __________________________

 ____________________________________________________________________________

5. Do you have insurance?  If so, what kind? __________________________________________

 ____________________________________________________________________________

6. How has this medical condition affected your life?  What adjustments are you having to make?

 ____________________________________________________________________________

 ____________________________________________________________________________

7. What is your treatment plan?  Attach a letter from your doctor if you have one. _____________

 ____________________________________________________________________________

 ____________________________________________________________________________

8. Please provide any additional information that you think the Association needs to know to

 consider your request: __________________________________________________________

 ____________________________________________________________________________

9. Please provide a specific list of all other charity care for which you have applied: ___________

 ____________________________________________________________________________

 ____________________________________________________________________________

10. Please describe your personal situation and reasons for requesting assistance.  (Please feel free
 to use the back of this page or to add pages if needed).

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________
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