
                          
 
 
 
 
 

 
 

Application for Family Emergency Funding 2012 
 
Family Information Date of Application:               Patient’s Title (Mr, Mrs, Miss, Ms):   

Patient’s Name:       Age if under 18                  

Birth date:         Sex: Male   / Female  (please tick one) 

Address:                

Town:       Postcode:    Telephone:                     

Name of Parent(s) or Guardian(s) Living at Home (if patient is under 18):        

Email Address:                            

Health Information 
Diagnosis:         Date of Diagnosis:    

Date of last or expected last treatment (i.e., chemotherapy, radiation treatment or surgery):    

Name of Oncologist:              

Hospital/Facility:              

Address of Hospital:              

Explanation of need (Please provide as much detail as you can to support the application, continue on a separate 

sheet if necessary):             

                                   

               

               

               

               

               

               

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

Name of referring Healthcare professional*: Please print clearly)      

Job title:          _Signature:       ______                     

Telephone:     Address:                     

__________________________________________________________________________________________ 

Email address:         ______________________________________ 

Date:                             2012 

* Forms can be signed by social workers, welfare rights advisers, cancer nurses or doctors, GPs  
 

 Applications MUST include original or copies of the bill(s) or demands - £300 limit per family per year  
 

Data Protection Statement Some of the information you provide to us in connection with this application and the services we provide generally will be sensitive personal data (as defined by 

the Data Protection Act 1998) which requires your explicit consent to permit us to process it. You have given consent to processing for the above purposes by completing this application. 

Subject to the disclosures that we may make in connection with the provision of our services your information will be kept in confidence. 

Cancer Recovery Foundation – U.K. 
74A Station Road East 

Oxted, Surrey 
RH8 0PG 

Tel  01883 713922 
Fax 01883 722231 


