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The Samaritan Fund
Program sources funds from
Samaritan Sponsors to pay

GiVing the Peace for all medical expenses

for individuals with serious

of Mind to Heal e

HOW IT WORKS

“You are our guardian angel.... We are now
not on edge, not stressed. Now we can
focus on medical care and actually enjoy
time with our daughter instead of stressing
about the financial piece...

Thank you, Thank you, Thank you”

If you have a serious medical condition
with high cost treatment, electronically
submit a confidential Medical
Insurance Release form.

- PARTICIPANT A Samaritan Fund Program
Representative reaches out to explain
the program, answer questions, and

gather your information.

If approved a personalized Samaritan
Fund Program offer is issued.

If t/)ou wish to accept you will sign and
submit your offer letter.

SCAN TO APPLY

samaritan
fund
program
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Your account is set up and we issue
your debit card for medical expenses.
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TRy o2

PARTICIPANT NAME ot
'VISA Enjoy the Peace of Mind to Heal
Peove f PWleud s Heal and submit your feedback on your

Samaritan Fund Program experience.

866-764-9290 | samaritanfundprogram.com
serviceesamaritanfundprogram.com




