
 
Patient Kit Program 

 
 

We are happy to provide cancer patients undergoing chemotherapy Chemo Comfort kits at a 
discounted rate. However, we have found that people have been taking advantage of our 
generosity. Therefore, we have to ask cancer patients to fill out this form to be eligible for our 
subsidized patient kit program. 
 
This information also helps us to apply for grants to subsidize this program. All information is 
confidential and your name and street address will never be divulged to any other party. 
Please fill out all the information on both pages and fax or mail to us per instructions on page 2. 
 
Thank you for your understanding. We wish you all the best with your treatment. 
 
 
Name  __________________________________________ 
 
Address   __________________________________________ 
  
  __________________________________________ 
 
Type of Cancer _____________________________________ 
 
Economic Status Lower  Middle   Upper 
 
 
Insurance Status Private  Uninsured  Medicare  Medicaid 
 
 
By signing this document, you are certifying that you are a cancer patient currently undergoing 
chemotherapy.  
 
 
Signature         Date 
 
 
 
Printed Name 



 


