Friends of
Palliative Care Inc

‘Friends of Palliative Care Bucket List Experience’ Request Form

Friends of Palliative Care will assist with funding a one-off bucket list experience to palliative
patients living in Maitland, Kurri Kurri, Cessnock, Singleton, Dungog and the surrounding areas.
We will provide up to $200 towards the cost of an experience of the individual’s choice.

To receive this funding, the following form must be completed by a health care professional or a
member of a palliative care/patient support group and returned to our
friendsofpalliativecare@agmail.com. Please ensure all fields are completed.

Patient Name

Patient Address

Patient DOB

Patient Contact Number

Next of Kin Name/Relationship

Next of Kin Contact Number

Does patient and NOK agree with YES/NO
experience request?

Bucket List Experience requested

Name of experience provider

Experience provider contact details

Estimated Total Cost



mailto:friendsofpalliativecare@gmail.com

Does patient/NOK agree to cover any | YES/NO
costs greater than $2007?

The ability to provide experiences YES/NO
through this program is enabled by
donations from our community and
focused on supporting patients in

need. Please confirm this patient is
financially vulnerable and unable to
access support via other channels.

Any other information

Referrer Name

Referrer Title

Referrer Contact Details

Do you agree to liaise between FOPC | YES/NO
volunteers and the patient/NOK to
facilitate funding of the experience?

Please return this completed form to friendsofpalliativecare@gmail.com.

Services provided by Friends of Palliative Care are organised by our group of dedicated
volunteers. Please allow up to 48 hours for a response.
For an URGENT request, please contact Molly on 0421973758.



mailto:friendsofpalliativecare@gmail.com

