
 

Form Instructions 
 

 

 

 

This form is to be completed after you have completed your initial consultation with Simms/Mann UCLA 
Center for Integrative Oncology.   If the initial intake assessment fees cannot be met, please fill out the 
form and return it to info@theajcf.com , Mail or Fax it to 323-417-5085. 

 

If you have any question or comments, write or email us: 

5424 Laurel Canyon Blvd, #F125 

Tel 323-960-5006 

Fax 323-417-5085 

infor@theajcf.org 

www.theajcf.org 

mailto:info@theajcf.com
mailto:infor@theajcf.org


 

 

 
 
 

 
 

 
Patient Name: ____________________ Referring Physician:______________________ 
 
Simms/Mann Center Clinician: ______________________________ Date of Interview: ______ 
 
Medical Records: _____________________DOB:  __________________  Age: ________ 
 
Diagnosis:_________________ Stage of Disease: __________  Date of DX: __________ 
 
 
Assessment of Financial Need: 
 
Please indicate what economic variable makes this patient in need of scholarship support? 
 
 Unemployed 
 Underemployed 
 Working Part-time 
 On Sick leave/disability 
 Medi-Cal 
 Underinsured: ___________________________________________________________ 
 Extraordinary Medical Expenses: (List) _______________________________________ 
 Other Personal Situations:_______________ __________________________________ 

 
Approximate Take Home Salary at Present: ___________________ 
 
Number of People in Household (or additional Dependents) _____________ 
 
Recommendation for Support: 
 
Scholarship 
 50 % Scholarship (Reduces fee from $350 to $175) 
 75 % Scholarship  (Reduces fee from $350 to $87.50) 
 100% Scholarship  

Limited Copayment 
 $50 
 $25 
 $10 

Support for Supplements in Reflections 
  
 
Approved By:  __________________________________  Date: ________________________ 

Referral Form - Mary Hardy, MD Services 
Simms/Mann Center for Integrative Oncology 

Women with Cancer (45 or older) 
Low income/Limited Resources (AJCF GRANT) 

 



 

 

AJCF PERSONAL RELEASE 
 
 
 
 
 
THIS RELEASE AND AUTHORIZATION (“Agreement”) is made and entered into 
on_________________, 2010 by and between _______________________________ (“Grantee”) and 
The Alma J. Cameron for Cancer Awareness (AJCF). This release is for the any PSA (Public Service 
Announcement) Documentary Series currently entitled ______TBD___________the “Video 
Project/Film”). 
 
For good and valuable consideration, which has been given, Grantee irrevocably grants to the AJCF 
and any parent, subsidiary and affiliated companies, assignees, licensees, and agents, the right in 
perpetuity throughout the universe, and in all now and later known media, and in any language, to use 
his/her name (including any fictitious names ever used by Grantee), physical likeness and/or voice in 
and in connection with the production, exhibition, exploitation, merchandising, advertising and promotion 
of the AJCF. 
 
Grantee agrees that the above right includes the right to use his/her physical likeness in any form, 
including, without limitation, a photograph, picture, artistic rendering, silhouette or other reproduction by 
photograph, film, tape, or otherwise, and the right to edit, add to and/or delete material, juxtapose any 
part of the film with any other film or work, change the sequence of events or of any questions posed 
and/or answers, and to make any other changes in the film that The AJCF deems appropriate, and 
represents no other persons, companies, or labor organizations need to give permission to enable 
the AJCF to use the rights granted, and that such use will not violate the rights of any third parties. 
 
All rights, title and interest in and to the results of the services rendered by Grantee, in connection with 
the marketing or production of the Picture or any portion of it shall be the sole property of The AJCF, free 
from any claim whatsoever by Grantee or any other person, except that any previously existing materials 
depicting Grantee provided to The AJCF by Grantee or a third party shall remain the property of that 
person. 
 
Grantee releases the AJCF from all liability and obligation of any and all nature whatsoever in 
connection with the AJCF’s use of the rights granted above, including, without limitation, violation of rights 
of privacy, publicity, libel, defamation or any similar right. Grantee hereby indemnifies The AJCF 
against all claims, liability and expense respecting this Release and agrees that he/she shall be entitled to 
no money as a result of the exercise of the rights granted and that The AJCF may rely upon this 
Agreement in preparing and exploiting the Picture and any other production. The AJCF does not have to 
use any of the rights granted here. Grantee guarantees that he/she has the ability to grant the above 
rights, that the permission of no other entity is needed. 
 
The rights herein granted to the AJCF shall survive Grantee’s life or any other occurrence. This 
Agreement will be binding upon Grantee and Grantee’s heirs, legal representatives, and assigns. 
 
 
_________________________   _______________ 
Grantee    Date 
 
 
_________________________   _______________ 
Exec Dir.    Date 
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