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Post Office Bax 467
Binges, Okfahoma T300%
CADDO NATION DIABETES PROGRAM
APPLICATION FOR ASSISTANCE

NAME: Enrollments Male Female D.OB.
Social security® Telephone:
Mailing Address: Chty: Stuie Zip

Attach copy of CDIB or enrollment card with this ap
(IF MABETIC MUST HAVE STATEMENT FROM PROVIDED THAT YOU HAVE DIABETES)

FINANCIAL ASSISTANCE REQUESTED - ONLY ONE TIME PER YEAR WITH *EXCEPTION
CHOOSE ONE CATEGORY  (ORIGINAL BILL/RECEIPT MUST BE ATTACHED)

EYEGLASSES (up 10 $130.)

HEARING AIDE (up to $400.)
DENTURES (up to 400.)

PRESCRIPTIONS (not available throogh 1LH.S. $150.)
WALKING SHOES THERAPEUTIC {up to $200.)
INSOLES/DIABETIC SOCKS

*GLUCOMETER *STRIPS *LANCETS
NAME £ADDRESS VENDOR:
CITY STATE ZIp TELEPHOMNE:
SIGNATURE DATE
B
APPROVED DISAPPROVED DATE APPROVED
AMOUNT APPROVED

SIGNATURE - DIABETES PROG.OFFICIAL




