ELIGIBILITY CRITERIA FOR ANGEL FUNDS

Please read carefully the following guidelines for qualifying for the funds.
The goal of this foundation is to provide funds to cancer patients who cannot
afford to pay for medical treatments and/or medications related to their
cancer as a result of the cost of the medical treatments and/or medications.

Cancer patients must meet ALL the following guidelines to qualify for
Angel Funds.

1. Be acitizen of the United States, and live or be treated for cancer in
the Texarkana, Texas and Texarkana, Arkansas area.

2. Must show proof of household income for past 30 days.
3. Must include a copy of income tax return for the past year.

4. Must not have any other means of support to provide for expenses
incurred to pay for medical treatments and/or medications.

5. Reimbursable medical expenses are only those expenses which will
not be reimbursed by any public or private source.

6. Angel Fund Foundation (AFF) will not pay or provide more in
medical payments for eligible cancer patients than the discount given
to other medical providers with an insurance or Medicare discount.

Should cancer patient qualify, a written notification to the patient will be
sent within thirty days of the application being received. Checks will be sent
directly to the medical provider.

*The distribution of the funds to applicants is subject to funds availability

and approval by the board of directors of Angel Fund Foundation, Inc.
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