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Financial Grant

Details and Application Instructions

T1D Mod Squad Financial Grant program provides immediate financial assistance for families
who are struggling with insurance or are in financial distress and cannot afford T1D supplies.

All applications require the following:

e Applicant must have a referral from an accredited physician or facility.

e Prescriptions for each item requested must be submitted.

e Complete the grant application and submit it to T1D Mod Squad.

Incomplete applications will be held until all required documents have been provided. Each
application will be reviewed on a case-by-case basis so that T1D Mod Squad can determine the
most effective way to assist the applicant. Once approved, we will contact you to determine
where the checks will be mailed. Checks will be made out to the pharmacy, medical supply

company, or doctor’s office.

This program is one-time only and can be stopped if the need no longer exists.

Applications and Prescriptions Can Be Submitted At:

care@t1dmodsquad.org

If you have any other questions, please email us at:

info@t1dmodsquad.org
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Personal Information

Parent’s Name:

How long have you been a member of T1D Mod Squad?

Email:

Home (or Cell) Phone Number:

Patient’'s Name:

Date of Birth:
Referrer Information
Name:
Job Title:
Professional Type: Social Worker CDE RN/PA Physicial

Facility Name:

Address:

Email;

Signature:
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