
WEST MIDLANDS  
ADULT CYSTIC FIBROSIS CENTRE  
CRISIS FUND APPLICATION FORM 

 
 

This Crisis Fund is for patients who attend WMCFC and is financially supported by our 
charity, Heartlands Cystic Fibrosis Centre. Charity No. 1074745. For further details 
about the CF centre and its charity please visit www.heartlandscf.org  

The aim of this fund is to support patients who are experiencing a financial crisis and 
need support urgently. If you would like to proceed with accessing funds please 
complete the form below with as much information as possible and return it to: 
cfsocialworkersemail@heartofengland.nhs.uk  

 
In completing the form you agree to use the funding provided for the purpose in which 
it is intended and will provide proof of purchase or evidence of payment. 
 

Patient Name: 
 

 

Address: 
 

 
 
 

Date of Application: 
 

 

a.) Why do you need financial support?  
b.) Has Covid had an impact on your financial situation? 
(please give details of current situation) 
 
 
 
 
 
 

Have you explored any other sources of funding e.g. CF Trust? 
 
 
 

Impact it will have on your health/wellbeing if you are not awarded the grant? 
 
 
 
 
 

Amount requested:  

Can you supply proof of 
current situation? E.g. 
bank statement 
or outstanding bill? 

 

Proof verified and date:  

Account Holders Name  

Account Number  

Sort Code  

 
For Office Use Only  

Amount awarded:  

Reason:  

 

http://www.heartlandscf.org/
mailto:cfsocialworkersemail@heartofengland.nhs.uk

