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ANGEL FUND APPLICATION 
 

PART A.  
 
Name: _____________________________________________ Employee # __________ 
 
Office: ___________________________________Team Leader: ___________________ 
 
 Definition of catastrophic illness or injury: “Catastrophic illness or injury” means an illness or 
injury resulting in a medical condition for which a physician has certified the condition is likely to result in 
a loss of work days up to 30. This definition applies to the staff member or to attend to an immediate family 
member, (spouse, children or parents) on a consecutive or intermittent basis. 
 
PART B.  
 

1. In your opinion, does the employee meet the “Catastrophic Illness” definition above? 
 YES  NO 

2. Diagnosis description: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
3. Method of treatment: 

____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
Prognosis: 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
 
Physician’s Name: ____________________________________________   Date: ________________ 
 
This information is for the purpose of determining eligibility for the Angel Fund Program. Persons 
outside of the corporate office will not have access to this information. 
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