ROADMAP TO CF

* BREATHE -

The Bonnell Foundation: Living with Cystic Fibrosis

BOB WILD LUNG TRANSPLANT ASSISTANCE REQUEST

DUE TO HIPAA REGULATIONS, APPLICANT MUST AUTHORIZE SOCIAL WORKER TO CONFIRM THE CF DIAGNOSIS WHEN CONTACTED BY THE BONNELL FOUNDATION.

Name of Person Filling Out the Application

Relationship to the Patient

Email

Phone

Applicant must attach Proof of CF diagnosis letter on CF clinic letter head. This must include a direct email, phone number and name of social worker.

Name of Person with CF Who Needs the Lung Transplant

Birthday _ /_ / Email Phone
Street Address
City State Zip

CF Clinic Name

CF Clinic Phone

Street Address

City

CF Clinic Social Worker’s Name (first and last)

CF Clinic Social Worker’s Email

State Zip

CF Clinic Social Worker’s Phone (direct line required)

Physician’s Name

Physcian Email

Physician Phone

Amount Requesting: $

Information Needed to Pay Bill/Receipt (attach bill and/or receipt)

Bill Paid to (Ex. Jane Doe, Cigna Health)

Account ID

Street Address

City

State Zip

Mail completed form (along with diagnosis letter, bill and/or receipt) to:

The Bonnell Foundation is a non profit 501(c) 3

The Bonnell Foundation
P.0. Box 1215
Royal Oak, Michigan 48068

844 cystic-fibrosis
844.297.8423

thebonnellfoundation.org
thebonnellfoundation@gmail.com



