
 

 

Cancer Support Services 
413 Sipapu Street, Taos, NM 87571 

Phone: 575.751.8927 Email: CancerSupportServices@TaosHospital.org www.TaosCancerSupport.org 

 
Cancer Support Services Application 

 
 

Name _____________________________________________     Date of Birth _______________________ 

Mailing Address _________________________________________________________________________ 

Physical Address ________________________________________________________________________ 

Phone (home) _______________________________  Email ____________________________________ 

Phone (cell) __________________________________   Marital Status:   □ Married/Partnered    □ Single    
 
Name of Spouse/Partner, other support person(s) ______________________   Phone _________________ 

Do you have insurance?     □Yes    □No            Type of insurance  ________________________________ 

Are you currently receiving assistance from other agencies?   □Yes  □No      Specify __________________    

Do you have a good support system?   □Yes  □No        Do you have others depending on  you?   □Yes  □No 
 
 
 
 
What types of services are you most interested in? 

□ Lodging       □ Food    □ Transportation/gas    □ yoga     □ telephone support 
□ massage/acupuncture/fitness coaching      □ grief and loss counseling   □ personal care   □ support group          
 
 
 
Cancer Support Services are available to all community members regardless of income. 
 
Signature:__________________________________________________         Date:  _____________________ 

 
 
 
 
 
 

Please return your application to Cancer Support Services 
 

SCAN and EMAIL to CancerSupportServices@taoshospital.org  or FAX: (575) 751-7052 

mailto:CancerSupportServices@taoshospital.org

