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Service Referral Form

Cancer Resource Network

Please fax or email completed form to
1.800.620.3702 or pa.psc@cancer.org

Your health care provider believes the services and information provided by the American Cancer Society could be valuable to you
and your family in dealing with your cancer experience. Please have your health care provider complete this form and forward your

information to the American Cancer Society.

You will receive patient information, including information about the programs and services available through your American
Cancer Society. In the meantime, if you have questions about your cancer or the American Cancer Society's services, we are
available 24 hours a day, seven days a week. Please call 1.800.227.2345 or visit our Web site at cancer.org.

ALL INFORMATION WILL REMAIN CONFIDENTIAL.

I am interested in:

Q Cancer information

Q Patient support programs and services

Q Transportation (volunteer driver program)

O Homemaker Grant: A stipend for cancer patients to
use for homemaker services, personal care, housecleaning,
chores, supervision and/or caregiver respite. Financial eligibility
requirements apply. Available for residents of Bucks, Chester,
Delaware, Montgomery and Philadelphia Counties only.

*Required fields
*Patient Name

d
a

Lodging

Financial assistance (based on eligibility criteria)
Childhood Cancer Scholarship: This program gives young
adult cancer survivors a chance to pursue further education at an
accredited undergraduate, vocational, or training program. Age

requirements apply. Available for residents of Bucks, Chester,
Delaware, Montgomery and Philadelphia Counties only.

Other (please specify)

*Address

*State

*City

Email

*Zip

*Daytime Phone

*QOkay to leave telephone message? 1 Yes

Gender Q Female Q Male

Type of Cancer

Primary Language

Q English

Type of Insurance  Q Private 0 Medicare

*Patient Signature

0 Medicaid

*Cell Phone

Q Other

A Spanish

Date of Diagnosis

Q Military Program A Uninsured

*Date

*Referred by

*Phone

Email

Facility Name

*|s the patient aware of the referral; does the patient understand the Society will be calling them? 1 Yes U No ?

The American Cancer Society cares about your privacy and protects how we use your information. Your information will help us better serve your needs and the needs
of your community. We do not sell your information to third parties. For questions about our privacy policy, please visit cancer.org or call 800-227-2345.

A,

The information contained in this facsimile message is legally privileged and confidential. It is intended for the use of the American Cancer Society. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution, or copying of this telecopy is strictly prohibited. Please fax or email to the American Cancer Society at the information above.



American Cancer Society Programs

The American Cancer Society provides free, comprehensive patient services and programs designed to help your
patients with their information, day-to-day living, and emotional support needs. Below are some of the programs

we offer.

O

O

Reach to Recovery® - Trained breast cancer survivors
provide one-on-one support and education to
individuals dealing with the emotional and physical
effects of breast cancer.

Man to Man® - This comfortable, community-based
setting for discussion and education provides men
facing prostate cancer with support individually or in
groups. Man to Man also offers men the opportunity
to educate their communities about prostate cancer
and advocate with lawmakers for stronger research and
treatment policies.

Look Good...Feel Better® - Licensed volunteer
cosmetologists teach cancer patients techniques to
help restore their appearance and self-image during
chemotherapy and radiation.

Children’s Camps — The American Cancer Society
sponsors camps in some areas for children who have
or have had cancer. Each of these camps is specially
equipped to handle the specific needs of children who
are in treatment.

I Can Cope® - This educational program for cancer
patients and caregivers provides reliable information,
peer support, and practical coping skills.
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THE OFFICIAL SPONSOR OF BIRTHDAYS?

We save lives and create more birthdays
by helping you stay well, helping you get well,
by finding cures, and by fighting back.

cancer.org | 1.800.227.2345

O

Cancer Resource Network

Transportation — The Society provides assistance to
help cancer patients get to and from their treatment
appointments, including the Road to Recovery*M
program, where rides are provided by trained
volunteer drivers.

Hope Lodge® — Cancer patients who need treatment
far from home sometimes face a problem: how to pay
for a place to stay. The American Cancer Society may
be able to help through our Hope Lodge program.
Hope Lodges offer free, overnight housing for cancer
patients while they are being treated for cancer. Our
Hope Lodges offer a comfortable place where you can
find support and friendship from others going through
the same thing.

“tIc"™ magalog - A magazine and catalog in one,
“tlc” supports women dealing with hair loss and other
physical effects of cancer treatment. The magalog
offers a wide variety of affordable products, such as
wigs, hats, and prostheses, through the privacy and
convenience of mail order.

Cancer Survivors Networks™ — Created by and

for cancer survivors and their families, this “virtual”
community is a welcoming, safe place for people to
find hope and inspiration from others who have “been
there.” Services include pre-recorded discussions and
personal stories from people with cancer and their
loved ones, discussion boards, chat rooms, private

and secure email, personal Web pages, an Expression
Gallery, and more. All are available online at
cancer.org.
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