
Resource Center -  Tucson (East) 
2625 N Craycroft Rd.  Ste. 215 
Tucson, AZ  85712 
(520) 324-2840 
 

Resource Center -  Tucson (Northwest) 
2070 W. Rudasill Rd.  Ste. 100 
Tucson, AZ  
85704 
(520) 877-

Financial Assistance Programs 

Gas Cards 
 

Eligibility Requirements:  
Currently undergoing treatment  
Traveling 20 miles or more one way for treatment 
Must meet financial hardship guidelines of oncology practice  
 

Application Process:  
Obtain Transportation Assistance Referral Form from Arizona Oncology Foundation Resource Center or Doctor’s  
office.  Patient’s physician must fill out and sign the top portion certifying that patient meets financial need 
criteria. Patient must fill out bottom demographic portion.   

 

Dental Services 
 

Eligibility Requirements:  
Must meet financial hardship guidelines of oncology practice to qualify for free services 
Dental problems must fall into one of the following categories: 

Dental problems that must be addressed prior to receiving chemotherapy or radiation 
Dental problems that arise during treatment that would compromise appropriate cancer treatment 
Dental problems that arise as a consequence of chemotherapy or radiation 
Note:  Cosmetic or routine procedures are not eligible for assistance 

 
Application Process 

Obtain Dental Service Referral Form from Arizona Oncology Foundation Resource Center or Doctor’s office.   
Patient’s physician must fill out and sign top portion of form. Patient must fill out the bottom demographic  
portion. 
  

Touch & Energy Therapies, Movement Classes & Nutrition 
 

Description: If you feel your treatment would benefit from one of our integrative therapies, movement classes or  
nutrition consultations but are unable to afford a session, we can assist by providing vouchers to use toward these  
services.  
 

Eligibility Requirements:  
Must meet financial hardship guidelines of oncology practice 
 

Application Process:  
Obtain Financial Assistance for Complementary Services Application Form from Arizona Oncology Foundation or 

Doctor’s office.  Patient’s physician must sign the form indicating that patient meets financial hardship 
guidelines. 

 

Return application(s) to Ron Bridgemon, Program Coordinator, at either Resource Center (2625 N.  
Craycroft, Ste 215 or 2070 W. Rudasill, Ste 100), via e-mail at  

ron.bridgemon@usoncology.com  or by fax at (520) 324-4214. 
You will be contacted regarding your award status.  
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