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FAMILY SUPPORT FUND

PHYSICIAN’S STATEMENT

From: Primary Caregiver

Patient

Address

City State Zip

To: Physician

Specialty Phone
Address
City State Zip

In order to qualify for the Alzheimer’s Association Family Support Fund, a diagnosis is
required. Eligibility is restricted to the following: probable Alzheimer’s disease or a
dementia related to one of the following: vascular (multi-infarct) disease,
Binswanger’s disease, Parkinson’s disease, Creutzfeldt-Jacob disease, Pick’s disease,
Lewy Body disease and Huntington’s disease. Dementias related to other causes do
not qualify.

DIAGNOSIS DATE

PHYSICIAN’S SIGNATURE DATE

Return completed form to the above address or fax number. Thanks!
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