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Any questions must be directed to your Social Worker, who can then forward them to our email.  No decisions will be made on funds, or acceptance, until the close of the Quarter.  We will respond within
3-5 days of that date.  Thank you!
HELP NOW FUND APPLICATION
~ PLEASE READ AND FOLLOW DIRECTIONS CAREFULLY~
Applications will be accepted Aug 2nd - Aug 23th  ONLY for Third Quarter 2010 Funding.
Email: info@thebreastcancercharities. org
Family Information



  


Patient’s Name: ____________________________________________________________________________ 

Birth date:  __________________________ Gender: Male / Female 
Do you have health insurance?   Yes / No
Address:  _________________________________________________________________________________ 

City:  ________________________________________ State:  _________ Zip Code: ____________________ 
Telephone (        )  _________________ Email Address: ____________________________________________
TOTAL yearly family income: __________________________________________________________________

Other sources of income (SSI, child support, disability, welfare, food stamps, etc):  ________________________

__________________________________________________________________________________________
Health Information

Diagnosis: ____________________________________________ Date of Diagnosis: _____________________
Name of Oncologist/Physician: ________________________________________________________________
Hospital/Treatment Facility: ___________________________________________________________________
Referring Social Worker/Case Manager: _________________________________________________________

       Telephone: (         ) _________________________   Fax: (         ) __________________________________
       E-Mail address:  _________________________________________________________________________
Bills submitted for payment (Maximum of $500 can be approved).  ONLY rent or utility bills - not mortgage or car payments, insurance, medical or tax bills.  Copies of bills must accompany application and show the payment remittance address and account numbers.  Mail all correspondence to 2002 Timberloch Place, Suite 200, The Woodlands, TX 77380
A brief narrative emphasizing the family’s need is required for consideration of this application.

I have reviewed this application and, to the best of my knowledge, this information is true and correct.

Signature _____________________________________________________________  Date:  ______________

Social Worker/Case Manager Signature______________________________________ Date: _____________
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Dear Social Worker,

 

This is to remind and inform you that our Help Now Fund program will be accepting applications (NEW! Please print!) for Third Quarter 2010. The enrollment begins August 2, 2010 and closes August 23, 2010.  Please note: we are unable to accept calls due to the amount of applications we receive, but will happily respond to any questions via email. Patients may direct their questions to you, and you may forward them to the email address found on the application.  Please know we make every effort to resolve any issues or questions you have in a timely manner.

The Help Now Funds are dispersed once every quarter.  Patients can only be funded once a year, however; they may apply more than once a year if they were not funded in a previous quarter of this year. The Help Now Fund is intended to relieve ONLY rent or utility bills-not mortgage or car payments, insurance, medical or tax bills.  The application must have legible information and attached bills (with name, address of creditor/landlord and account numbers). All directions must be followed or the application will be considered incomplete.
We will contact you by email whether your patient is accepted or denied, within one week of enrollment close.  If the application is approved we will mail the check directly to the creditor (landlord or utility company) within 7-10 days of enrollment close.  It is important that accepted patients verify with their landlord or utility company that they did in fact receive our payment (Patients should wait at least two weeks after acceptance for the company’s to receive the funds before verifying).
 

BCCA is the only non-profit bringing the “integrated cancer care” message to the women of America.  We bring together the different health care and allied health care disciplines—oncology, nursing, psychology, sociology, nutrition, exercise physiology, spirituality and more.  Working together, these professions comprise the new discipline of “integrated cancer care.”   

 

One of the primary issues we hear about is the financial issues that come along with breast cancer.  At BCCA, we are committed to helping as many people as possible through those financial struggles with our Help Now Fund.  Thank you!

Rebecca Titone

Program Services Manager













