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PO Box 1582, Spartanburg, SC  29304

864-582-0771      Fax 864-583-6123

www.cancerassociation.org
Email: info@cancerassociation.org
Patient Name (please print): ______________________________________

I do hereby give permission for the Cancer Association of Spartanburg & Cherokee Counties, Inc. to acquire medical information from the referring physician for patient assistance.  

_________________________________



Applicant or Responsible Party Signature
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__________________________________
   Date
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