
Patient Navigation Fax Number
877-893-4349

Medical Gap Grant Program  

Sponsored by the Miles of Hope Breast Cancer FoundaƟon administered by Cornerstone Family Healthcare 

Please print clearly; all quesƟons must be answered.

Referred by:Date:                       [   ] Male  [   ] Female 

PaƟent Name: D.O.B.

Address: City: State: Zip: 

DayƟme Phone: Cell Phone: 

Email:

My paƟent is currently undergoing treatment for Breast Cancer.

Diagnosis: 

PaƟents must complete this secƟon:

PaƟents provider must complete this secƟon:

Date of Diagnosis:                                         Stage: Treatment Rx: 

MD Signature: Date:  

MD Print: Date:  

MD Address:

MD Phone: FAX: 

This transmission is intended only for the individual of enƟty to which it is addressed, and may contain infor-
maƟon that is privileged, conĮdenƟal and exempt from disclosure under applicable law. If the reader of this 
communicaƟon is not the intended recipient, you are noƟĮed that any disseminaƟon, distribuƟon or copying 
of the communicaƟon is strictly prohibited. If you have received this communicaƟon in error, please noƟfy the 
sender immediately by telephone and return the original fax communicaƟon to us at the above address by the 
US Postal Service. Thank you.

Revised: 11/2023

Corporate Headquarters

2570 Route 9W, Suite 10 ● Cornwall ● NY 12518 | (845) 220-3100 |www.cornerstonefamilyheathcare.org 
Cornerstone Family Healthcare is a non-proĮt, mulƟ-disciplinary community health center that believes that health care is a right and not a privilege.

ConĮdenƟal CommunicaƟon 

PaƟent has known metastasis PaƟent has no known metastasis


