
GUIDELINES

CONTACT US
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1. Patient who requires assistance must
be a Filipino, 18 years old or under and
is either newly diagnosed or currently
receiving treatment for childhood
cancer.

2. Family must be residing and/or
availing treatment in the geographical
area which is within the
scope/coverage of a CWF “cell”
(Manila, Pampanga, Batangas, Cebu,
Bicol).

3. Families who demonstrate a financial
need caused by the impact of their
child’s illness and treatment for
childhood cancer. This must be duly
supported by appropriate documentary
requirements (see below). 

WHO MAY RECEIVE
ASSISTANCE FROM

CWFI?

P A M P A N G A
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NO CHILD NOR FAMILY SHOULD
EVER FACE CANCER ALONE.

Submit the required forms to Cancer Warriors
Foundation Inc. (CWFI) through its authorized
representatives/volunteers.

All applications must include:
1. Handwritten letter from the parent/carer
explaining why they need assistance
2. Duly accomplished CWFI Information Sheet
with 2x2 picture of the child
3. Social Case Summary and Certification from a
social worker (hospital or LGU based) as to the
financial need of the family
4. Certification from the doctor explaining the
child’s diagnosis and treatment plans/protocol
for the next days.
5. Barangay Certificate and/or Certificate of
Indigency from the barangay where the family
resides
6. Referral letter from authorized
representatives of either one of the following:  
      a. church where the family belongs to or              
      b. school which child attends or                        
      c. from employer of any of the parents or            
          primary carer.

WHAT IS THE PROCESS
OF APPLICATION? 

A P P L I C A T I O N

Attend the interview set by the core team of
parents and other parents in attendance.  

I N T E R V I E W

After satisfactorily completing all the
requirements and passing the screening of the
core team, the applicant shall receive an official
confirmation from CWFI and an invitation to
attend the orientation.

A P P R O V A L

1. Personally  attend the Orientation as scheduled
by CWFI, on behalf of the new patients
2. Regularly attend the monthly meetings
3. Active participation in all CWFI activities
4. Submit duly accomplished forms/reports as
requested by CWFI such as Information Sheet,
Logbooks/Notebooks for medicine inventory, etc.
5. Render volunteer hours to man the CWFI
Office.May perform volunteer work in areas of
their competence such as administrative/clerical
tasks, book-keeping, events planning, carpentry,
social media marketing, networking, training,
facilitating, etc. as needed by CWFI and/or its
beneficiaries.

WHAT ARE DUTIES AND
RESPONSIBILITIES OF

PARENTS SEEKING
ASSISTANCE?

1. Prescription (from the doctor) – original
prescription must be presented in order to claim
the medicines. Prescriptions for the next month
must be submitted to designated parent leaders
and/or authorized representatives on or before
the 8th day of the month prior. (Ex. Prescribed
medicines for the month of March must be
submitted on or before February 8.)

2. Notebook (patient’s copy) - patients must
maintain a notebook to log all medicines released
and countersigned by authorized CWFI
representatives/volunteers. The same notebook
will be signed off by the attending physician
during the chemotherapy session as proof that
the medicines released have been duly
administered to the patient.

3.  Monitoring sheet of medicines released per
patient (CWFI copy) - must be also accomplished
by the parent/guardian, countersigned by the
authorized CWFI representative.

4. Release of Medicines – Regular releasing of
prescribed medicines will be done at the CWFI
office during the regular monthly meeting.
Release of medicines is subject to availability.
Only patients who have a complete requirements
will be able to avail of the medicines.

WHAT IS THE PROCESS
OF RELEASE OF

MEDICINES?


