HOLY CROSS
HOSPITAL Kids in Need Fund

' FOUNDATION Application Information

PC BOX DD = TAOS, NM 87571

Purpose of Fund: Holy Cross Hospital Foundation (the Foundation) established the Kids in Need

Fund to help needy children pay for medical care or medical equipment. We focus on children
whose families have exhausted other sources of funding for this care or equipment.

Eligibility Requirements: For an applicant to be eligible for assistance from the FoundationOs Kids

in Need Fund, the following conditions must apply:
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The person who needs medical care or equipment must be younger than 18 years old.

The person who needs medical care or equipment must be a permanent resident of Taos County
The person who needs medical care or equipment must be eligible for a public assistance
program (e.g. Medicaid, Children Medical Services, SSI), but the program(s) will not pay for

the medical care or equipment requested.

A medical provider must attest that the equipment or care is essential to the well-being or

quality of life of the child in question.

In addition, the applicant for assistance and his or her family must agree to the following:
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Any approved medical equipment will be purchased by the Foundation, not by the recipient of
the equipment or the family of the recipient.

The recipient of medical equipment and the recipientOs family must agree that they will not sell
any medical equipment or other items received from the Foundation.

If the recipient of medical equipment does not want or does not use the equipment or items
provided by the Foundation, the recipient or the recipientOs family will return the medical
equipment or other items to the Foundation.

The recipient of medical equipment or receiver of care and his or her family must sign a release
absolving the Foundation of all liability for injury or harm that may come from the care or
equipment received.

The decision of the Foundation Board concerning requests is final and cannot be appealed. The
Executive Director will inform applicants of the BoardOs decisions and will arrange for the
financing and delivery of the care and / or equipment.

How to Apply: If you believe you or your child is eligible for this assistance and you agree to the

conditions, work with your medical provider to fill out the attached Application Form. Mail or fax
the completed form to:

Holy Cross Hospital Foundation
1397 Weimer Rd.

Taos, NM 87571

Fax #: 575 751-7661

Contact Information: If you have questions or need more information, please contact the

Foundation Executive Director at (575) 751-5811.



Kids in Need Fund
Application Form

To be completed by the applicant’s parent or guardian:
Name and age of Applicant (Child Needing Medical Care or Equipment):

Name of Parent or Guardian who Lives with Applicant:

Address of Applicant:
City: State: Zip:
Parent or Guardian Phone Number: Work:

Home:

To be completed by the applicant’s medical provider:
Name of Medical Provider referring applicant to Kids in Need:

Phone number of Medical Provider:

State or federal medical program(s) for which the applicant is eligible. Examples include
Medicaid and Children Medical Services:

Medical care or equipment requested (please provide specific information, such as item
number and name, equipment or care provider name and number, equipment size, etc.):

Approximate cost of requested medical care or equipment:

Description of applicant’s medical condition:

How will the requested care or equipment help the applicant?

Is the equipment or medical care essential to the well-being or quality of life of the child in
question? (Circle one): YES NO

Required Signatures: I attest that the information provided above is accurate and true:

Parent or Guardian of Applicant Date

Medical Provider Date

Contact Information: If you have questions or need more information, please contact the
Foundation Executive Director at (575) 751-5811.




