Nicki Leacl

FOUNDATION

“Don’t frown because it’s over ... smile because it happened.”

ELIGIBILITY REQUIREMENTS

IN ORDER TO BE ELIGIBLE TO RECEIVE FUNDS FROM THE
NICKI LEACH FOUNDATION YOU MUST BE BETWEEN THE
AGES OF 16 - 25 AND BE DIAGNOSED WITH A LIFE
THREATENING MALIGNANT MEDICAL CONDITION. ELIGI-
BILITY IS DETERMINED THROUGH THE HELP OF YOUR
DOCTOR (TREATING ONCOLOGIST) CONFIRMING YOUR DI-
AGNOSIS AND TREATMENT. PLEASE SEND ALL REQUIRED
DOCUMENTATION WITH YOUR APPLICATION IN ONE ENVE-
LOPE.

MAIL YOUR COMPLETED APPLICATION FORM, AND TREAT-
ING ONCOLOGIST’S LETTER TO:

THE NICKI LEACH FOUNDATION

FINANCIAL ASSISTANCE
P.O. Box 1657
PONTE VEDRA BEACH

FLORIDA 32004 - 1657

WE WANT TO MAKE YOU SMILE!



