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      Application for assistance from the Melvin Weinstein Parkinson’s Foundation 
 
 
Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
 
             _________________________________________________________________ 
 
Phone Numbers - Home ___________________ Cell ____________________________ 
 
Email Address____________________________________________________________ 
 
DOB_____ Gender______     Date of Diagnosis_________________________________ 
 
Marital Status_________ Number of dependents living in your home________________ 
 
Doctor’s Name___________________________________________________________ 
 
Doctor’s Address_________________________________________________________ 
 
Doctor’s Phone Number___________________________________________________ 
 
Pharmacy and phone number_______________________________________________ 
 
Explanation of income, including spouse, disability, pensions, social security and 
prescriptions plans________________________________________________________ 
 
 
 
 
Explanation of monthly expenses including amounts 
_____________________________________________ 
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Explanation of any savings accounts__________________________________________ 
 
 
 
Explanation of how the Melvin Weinstein Parkinson’s Foundation can assist (please use 
separate sheet for additional space if needed)____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How did you hear about the Melvin Weinstein Parkinson’s Foundation?______________ 
 
 
 
Please sign below to authorize the Melvin Weinstein Parkinson’s Foundation to contact 
the appropriate individuals in order to better assist you.  The MWPF assumes no liability 
for any advice, product or other service provided as a result of your contacting the 
MWPF.  Any and all risks are assumed by the applicant for any service or product 
provided by the MWPF. 
 
 
Patient__________________________________ 
 
 
Spouse__________________________________ 
 
 


