
 
 

 

Cancer Services of Northeast Indiana 
Local support for local people, providing meaningful resources, 

information, and compassionate assistance 
Serving people with cancer in: Adams, Allen, DeKalb, Huntington, Kosciusko, 

LaGrange, Noble, Steuben, Wabash, Wells, and Whitley County 
 

6316 Mutual Drive, Fort Wayne, In 46825  (260) 484-9560 toll free (866)-484-9560  
Fax (260) 484-9572 

 

 

 

Please print 
 

Date:____________________ 
 
Full Name: _____________________________________________________________________________________ 
                                 First   Name                                                                            Middle Name                                                                    Last Name 
 

Name of parent/Guardian if Client is under age of 18 years: _____________________________________________ 
 

Address: _______________________________________________________________________________________ 
                           Street Address                                                                                                                                                        Apartment/Unit # 

                    
   _____________________________________________________________________________________________ 
                           City                                                                                State                                       Zip Code                                                    County 
 

Home Phone:  (           ) ___________________________Cell Phone:  (          )_________________________________ 
 

Email: ________________________________________ Date of Birth: _____________________________________ 
 

Diagnosis: _______________________________________________ Date of Diagnosis: _______________________ 

 

 

 
How did you hear about Cancer Services? 

□  Family/ Friend 

□  Physician/ Nurse- Name of Practice: __________________________________________________ 

□  Home Care/ Hospice- Name of Organization: ___________________________________________ 

□  Media- What?  ___________________________________________________________________ 

□   Cancer Services’ website 

□  Other- What/Who?  ______________________________________________________________ 

 
 

Our Commitment to Your Confidentiality 
 

In signing below, I am giving permission for Cancer Services of Northeast Indiana to both 
give and receive confidential information with other providers I am working with, related 
to my or my child’s cancer diagnosis. I understand that Cancer Services does not release 
names, addresses, or mailing lists to others without my consent. I also understand that 
Cancer Services is required to release confidential information if I or my family members 
are in danger. 

 
Signature: ________________________________________________ Date: _______________________________ 
 
 
 

 


