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386-689-9694 «386-427-2112 » Fax: 386-427-2272
dcpattfndt1@bellsouth.net « dcpfndt@DCPatterson.com

Eligibility Requirements & Criteria
[ ] Complete the Questionnaire. (Form provided on website.)
[] Provide a photo ID and a social security card.
[] Send a current Doctor's statement with your prognosis, dianosis.
[] Provide a complete list of your current medications. (Form provided on website.)
[ Provide a signed copy of your 2006 income tax returns or other proof of current income.
[ Provide proof of any current governmental assistance that you may be receiving.
L] Sign the Release of Information Form. (Form provided on website.)
] Sign the Certification Form with the following disclosures: (Form provided on website.)
a) That applicant(s) are at least 50 years old
b) That applicant(s) have little or no medical coverage.
c) That applicant(s) fall within the "Low-to-Moderate" income bracket.

d) That applicant(s) are currently afflicted with a life-threatening condition such as
High Blood Pressure, Cancer, Heart Disease, HIV/AIDS or Diabetes.



