[image: image1.png]= v=CARL FRITZ
—\d— CANCER TRANSPORTATION FUND





Request for Transportation Support


Patient’s First and Last Name:_____________________________________

Address:______________________________________________________

Phone: _______________________________________________________
County of Residence:____________________________________________

Date of Birth:____________ Date of Diagnosis:_______________________

Place of Treatment:_____________________________________________

Patient’s Signature:______________________________ Date:_________

– To be completed by patient’s doctor, nurse or social worker –
If you have been diagnosed with cancer, live in Tuscola, Sanilac or Huron County and need financial support for transportation to obtain treatment, complete and return this form to:


 Tuscola County Community Foundation, 317 S. State Street, P.O. Box 534, Caro, MI 48723 





Remember to ask your doctor to complete and sign the box at the bottom of the page.





For more information, call Tuscola County Community Foundation at (989) 673-8223





Patient’s Diagnosis:__________________________________________________


Is Patient In Active Treatment? ______ Yes _____ No


Doctor’s Name:_______________ Hospital/Clinic:________________________


Address City/State/Zip:______________________________________________


Phone:____________________________________________________________


Provider’s Signature:______________________________ Date:______________


Note: Physician ____ Nurse ____ Social Worker ____Other: ________________








