“Integrating faith and healthcare.”

FaithCare
Wellness Center

FaithCare, Inc. | 504 Main Street | Farmington, CT 06032
Telephone: 860-674-0698 ¢ Fax: 860-674-1364 0 Email: hope@faithcare.net ¢ Web: www.faithcare.net
“And He sent them out to proclaim the Kingdom of God and to perform healing.” Luke 9:2

FaithCare Wellness-Partnership Application
Requesting Group Name:

Program/site: Dates requested:

Contact Person:

Address: City: ST:
Zip: Email: Website:
Day Tel.: Alt Tel.: Fax:

Name a coordinator/scheduler for the center:

Provide us with the location of the wellness site, along with a description of the physical location. We will evaluate the location in order
to determine if the site accommodates the request.

How many volunteers from your group do you anticipate?

Describe the need in your area and why you are seeking to provide free medical services to the underserved:

If the location is rural how do intend to get patients to the site?

FaithCare Wellness is a nonprofit organization funded through donations and gifts from our supporters. While we do not charge a fee
for hosting events and sessions at your site we do hope that in time your group, church or organization will make a commitment to
provide support for the FaithCare Wellness Program in your area. Your supports helps defer the costs of medical and dental supplies,
over the counter pharmacy items, gloves, gowns, equipment and the necessary components in order to use the equipment. (E.G.
glucometers and test strips.) We do expect the partner to provide/set up the space, including heat, water, electricity, a desk, pens,
paper, pencils, copies etc.

Other remarks:

Listed below is a sampling of services:

Health Screenings- blood pressure, glucose, cholesterol, etc.
Urgent Care

Cancer screening education and information.

Diet and weight assessment.

Educational/ informational materials for the patient.
Addiction education and referral network.

HIV testing and counseling.

Dental screenings.

Women’s Health

Allergy and environmental impact assessment.

Pediatrics

Anxiety and depression assessment and referral network.
Spiritual Counseling (Integrating faith into with a network of pastoral counselors.) (*nitially all services may not be available.)
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FaithCare™ is a nondenominational fellowship committed to the integration of faith and medicine by bringing hope and healing to and through the health
care community. We recognize that an individual’s faith in God has a significant influence in their overall health, and plays a powerful role in the process
of healing. We seek to increase access to health services for the uninsured and underserved by providing excellent care at our local wellness centers,
and internationally through medical missions. FaithCare is a non-profit 501-C3 Corporation as defined by the IRS

Signature: Title: Date:
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