
FINANCIAL SUPPORT GRANT

SUPPORT &
INFORMATION SERVICE

The Bone Cancer Research Trust is the leading charity dedicated to fighting primary bone cancer. Our mission is to save 
lives and improve outcomes for people affected by primary bone cancer through research, information, awareness and 
support. We are pleased to offer each patient in active treatment or diagnosed with a primary bone cancer/ tumour 
since August 2020, £125 to help with the expenses associated with cancer and hospital visits (UK only). We are able to 
offer one payment per patient.
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Instructions for healthcare professional making referral

Please complete this form and return it electronically to 
support@bcrt.org.uk. We will aim to assess applications 
within 2 working days of receipt. If successful, payment  
of the grant will be made by BACS transfer to the bank 
account (as above) within 21 days or receipt of referral.

Patient Eligibility

Patients with a diagnosis of the following are eligible 
for this grant: Ewing sarcoma, Osteosarcoma, 
Chordoma, Chondrosarcoma, Spindle Cell Sarcoma of 
the Bone, Adamantinoma, Angiosarcoma of the Bone, 
Ameloblastoma, Giant Cell Tumour of the Bone.

Our Support & Information Team will record and use the details provided to contact the individual to best support them 
and their family through their journey with primary bone cancer. 

Support & Information Line: 0800 111 48 55   |   bcrt.org.uk   |   @BCRT   |    /BoneCancerResearchTrust   |     @bonecancerresearch

Name of Patient Patient Age

Parent/Carer details if
patient under 18 years of age

Bone cancer / tumour diagnosed

Referring hospital

Referrer’s name and job title

Referrer’s work phone number and 
NHS email address

Our grants are paid by bank transfer (BACS). To do this, we need the following from you:

Account holder name
Account number

Sort code

Patient’s address

Telephone number of patient or
parent/carer if patient under 18 years of age

Email address of patient or
parent/carer if patient under 18 years of age

How might this / will this Financial Support 
Grant help you?

How did you hear about this grant?




