






TUCC Foundation
Patient Assistance Fund Application
 

Please complete this form and return it to The Urology Center of Colorado Foundation at 2777 Mile High Stadium Circle, 
Denver, CO 80211.  ATTN:  Patient Assistance Fund

Personal Information

NAME:           
   LAST         FIRST     M.I.

PHONE NUMBER:    
   HOME     WORK     CELL

ADDRESS:           
   STREET         APT. NO.

              

   CITY                STATE     ZIP CODE

Application #

Diagnosis and Treatment Information

Please attach a letter signed and dated by a treating 
physician stating the following: (1) You or a member of 
your family has been diagnosed with a urologic illness; 
and (2) The individual who has been diagnosed with a 
urologic illness is currently receiving treatment in 
Colorado for that illness.

General Information

A. Patient Information

1. The individual who has been diagnosed with a 
urologic illness and is receiving treatment for such 
urologic illness is (check one): 

 You

 Family member

If the patient is a member of your family, please state 
your relationship to the patient:

For purposes of this application, family members include 
your spouse, parent, grandparent, great-grandparent, child, 
grandchild, great-grandchild and the spouses of the applicant’s 
parent, grandparent, great-grandparent, child, grandchild and 
great-grandchild. 

Do You Need Help Paying Expenses Such As:

 Housing costs - rent or mortgage
 Transportation - car payments or insurance
 Food
 Utilities 
 Child care services

A. Please provide a detailed description of the expenses 
you or your family need help paying as a result of the 
patient’s urologic disease and related treatments. (Attach 
additional pages if necessary.) 

Note: Grants will not be made to pay health care provider 
expenses.

B. Requested total PAF grant amount:  $

Documentation checklist to support request 
(Please check each box):

 Diagnosis and treatment certification 
 from attending physician.

 List the expenses that need to be paid 
 as a result of the urologic illness.

 Include document(s) to support grant request   
 (utility bills, rent, etc.).

❐

❐

Application Process
Once TUCC Foundation has received an individual’s 
PAF application, they will enter a blind application 
process through which the individual is identified 
by a randomly assigned number. A grant selection 
committee will then review the completed application. 
Grant applications will initially be accepted or rejected 
by the selection committee before they are sent to the 
board of directors for a final review. TUCC Foundation’s 
Board of Directors is made up of TUCC physicians and 
staff members as well as local community leaders.  

An applicant’s identity will not be disclosed to the 
grant selection committee unless a personal interview 
is needed. This interview may be arranged to gather 
additional facts regarding the applicant’s emergency 
situation or other need. The timeline needed to approve 
or deny a grant application will depend on the 
individual request. Depending on the urgency of an 
applicant’s need, additional documentation (eviction 
notices, overdue invoices, medical prescriptions, etc.) 
may also need to be reviewed.

If at any point TUCC Foundation determines that any 
portion of a PAF grant has been used for purposes not 
disclosed in an individual’s application, TUCC Foundation 
will take reasonable steps to recover the funds. 

For more information on the Patient 
Assistance Fund, please visit 
www.tucc.com/foundation or call 
303.783.2777. Or, you can e-mail any 
questions about this fund to 
PatientAssist@tucc.com. 

Certification

Under penalties of perjury, I declare that I have 
examined this application and the related attachments, 
and to the best of my knowledge and belief, they 
are true, correct and complete. By my signature 
below, I confirm that I have read the TUCC Foundation 
Procedures for Grants to Individuals and agree to 
the terms of the Patient Assistance Fund (PAF) 
program. I further agree to grant permission to my 
health care provider and all others involved with my 
health care to release the information necessary to 
complete this application and verify the information 
provided herein.

Signed:        

Application Date:  

❐

❐

❐
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Patient Assistance Fund
TUCC Foundation’s Patient Assistance Fund (PAF) provides 

monetary assistance to individuals and members of their 

families who have been diagnosed with a urologic illness. 

Assistance may be given regardless of whether the 

individual is a TUCC patient. These individuals must be 

receiving treatment for their urologic illness in Colorado. 

Any medical diagnosis can impact an individual’s financial 

status and therefore determine the type of treatment they 

are able to receive. Oftentimes, individuals paying health 

care costs struggle to afford basic life necessities. TUCC 

Foundation consistently fosters collaborative relationships 

among community clinics, educational support groups and 

social service agencies to provide assistance to urologic 

patients in need.           

Applications for the PAF are reviewed on 
a case by case basis. To be eligible for a 
grant within this fund an applicant must:

Be an individual who has been diagnosed with 
a urologic illness;

Be receiving treatment for that urologic illness 
in Colorado;

Have a specific need related to an expense of daily 
living (other than health care provider expenses) 
including, but not limited to, transportation, housing, 
food, utilities and child care expenses; and

Provide tangible documentation of the specific 
need in the PAF application.

Recipients cannot use PAF grant money to pay 
for specific health care provider (co-pays, procedures, 
prescription medications, etc.) expenses. 

2777 Mile High Stadium Circle
Denver, CO 80211

303.783.2777  
foundation@tucc.com
www.tucc.com/foundation

Patient Assistance 
Fund Application

Recognizing a need to provide our patients, urologic 
patients in Colorado and our local community with 
assistance, The Urology Center of Colorado (TUCC) 
created The Urology Center of Colorado (TUCC) 
Foundation, a public, 501 (c)(3) charity. TUCC Foundation 
is dedicated to advancing urologic care in the Rocky 
Mountain region through advocacy, research, education 
and support.

TUCC Foundation also includes 
the following funds: 

Community Outreach Fund 
Through the Community Outreach Fund, TUCC 
Foundation makes needed contributions to our 
community and other domestic and foreign charitable 
organizations. This fund also includes the TUCC 
Foundation Medical Education Scholarship Program, 
which provides monetary assistance to individuals 
looking to enter the medical field or further their 
medical education.  

Educational Outreach Fund 
TUCC Foundation is continuing a rich tradition of 
hosting educational urologic programs and screenings 
for thousands of Coloradans. These events range from 
prostate cancer screenings to educational seminars on 
the dos and don’ts of nutrition and supplements. 

The Educational Outreach Fund allows TUCC Foundation 
to promote and facilitate educational programs that 
increase awareness of urologic conditions. Through 
this fund, TUCC Foundation raises awareness of the 
importance of annual screenings and healthy lifestyles 
so that urologic diseases can be prevented.

Employee Emergency Fund 
TUCC Foundation’s Employee Emergency Fund  
provides assistance to TUCC employees who have 
experienced a catastrophic event or an unexpected 
emergency hardship.

Research Fund 
The Research Fund makes contributions to support 
urologic specific research that improves urologic 
cancer and non-cancer diagnoses, standards of care 
and treatments. 
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