Rod Sheer Cancer Foundation

Foundation Application
The Rod Sheer Cancer foundation is a non profit organization.  Our goal is to provide cancer patients and their families medicines and comforts.  We may currently be able to provide help and comforts only on a small scale, but in our vision every bit helps.  As long as there is a glimmer of hope, anything is possible.
Name: _____________________________________________________

Address: ________________________


   ________________________


   ________________________

Home Number:

    

Cell/Pager Number: ______________               

Email:  ____________________                                                                           

Age:  





Gender:   M     F

-------------------------------------------------------------------------------------------------------------------

Person Applying for:  ___________________________________________                                                                                                                                                                                             
Address:  ________________________

 


    ________________________

Relationship:  ________________

    ________________________




Home Number:  ___________________     
Cell/Pager Number: _________________

Email:  __________________________

-------------------------------------------------------------------------------------------------------------------

Insurance Information 

Name:  _________________________________________________________________

Address:  _________________                        Phone Number:  _____________________


    _________________


    _________________ 

Policy Number:  _____________________     Expiration Date:_____________
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Health Information

Hospital Currently Assisting:  _______________________________________________

Address:  __________________
              Phone Number:  _________________


    __________________


    __________________

Treatments:  ______________________________________________________________

Medications: ______________________________________________________________

Patient Needs

Please Mark any that May Apply:

Patient Comforts:

· Books







· Bandanas or Headwraps
· Audio Cassettes








· Socks, Slippers, Robes
· Medical Supplies
· Medical Treatments
· Counseling
 Would you prefer professional or religious counseling?

____________________________________
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Family Comforts:

· Hotel Stays

· Gift Certificate for Emergency Travel

· Transportation

· Religious Services

 Please identify:  ____________________________

· Books, Magazines

· Board Game or Playing Cards for Waiting Room 

Additional Notes:


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________

How did you hear about us?


_______________________________________________________________

Signature:________________________________________        Date:  ____________

