
Who We Can Support

Applicant must be a current patient under the care of an oncologist at Pluta Cancer Center (PCC)

or within the Pluta Comprehensive Breast Care Program (PCBCP) at Wilmot Cancer Institute.

Applicant must have a confirmed diagnosis of cancer (PCC) or breast cancer (PCBCP).

Applicant must be 18 years of age or older.

Applicant must be in active treatment, defined as the period beginning with a cancer diagnosis and

continuing through the administration of therapies by the PCC or PCBCP team, as well as up to six

months following the completion of treatment. 

Qualifying active treatment therapies include:

Surgical procedures to remove the cancer, as well as any secondary surgical procedures

Chemotherapy

Radiation Therapy

Monoclonal antibody treatment

Immunotherapy

Oral targeted agents such as: CDK 4/6 inhibitors or PARP inhibitors

Living with metastatic disease and undergoing active therapies under the care of a

Pluta Comprehensive Breast Care Program oncologist 

NOT considered active treatment therapies and therefore ineligible:

Only receiving anti-estrogen therapy (ie. aromatase inhibitors or Tamoxifen)

Preventative care measures without a diagnosis of breast cancer

It is a Pluta tradition to support families in need during the holidays. The physical and emotional effects associated

with cancer treatment can be difficult in the best of circumstances. For many patients with a cancer diagnosis, the

financial stressors are magnified durign the holiday season. 

Each year, Pluta Cancer Foundation is proud to offer two holiday assistance programs to select patients

experiencing financial challenges due to their cancer diagnosis. We warmly encourage you to apply for support this

holiday season if you are feeling the added stress of your cancer journey. 

Support During the Holiday Season

Holiday Programs Patient ApplicationHoliday Programs Patient Application
Supporting patients of Pluta Cancer Center & Pluta Comprehensive Breast Care Program of Wilmot Cancer InstituteSupporting patients of Pluta Cancer Center & Pluta Comprehensive Breast Care Program of Wilmot Cancer Institute

Ways We Can Help

If you are approved for the Holiday Programs, you will be eligible to receive two forms of support:

Thanksgiving Program - provides a gift card to a local grocery store, to assist in purchasing food items of your

choice to have a holiday meal with family and friends at Thanksgiving.

Angel Program - allows the opportunity to provide wish lists for approved members of your household

including items that they would like/need for the holiday season. The lists are provided to our generous

angels/donors who aim to fulfill those requests. Wish lists are provided as ideas, and items are not guaranteed.

Applications due October 31, 2026Applications due October 31, 2026



Please submit your completed application with signature requirements directly to 

Pluta Cancer Foundation. To help us process your request efficiently, we kindly ask that both 

documents be submitted together.

You may submit your application in any of the following ways:

              Pluta Cancer Foundation

              Attn: Holiday Programs

              125 Red Creek Drive, Suite 205B

              Rochester, NY 14623

              Molly_Grondin@urmc.rochester.edu

              Suite 205B at Pluta Cancer Center

** Applications are due October 31, 2026 

to be considered for participation in this year’s programs. **

How To Apply

Molly Grondin, Program & Community Manager

(585) 486 - 0581

Molly_Grondin@urmc.rochester.edu 

Questions? We’re Here To Help

 If you’re unsure about anything—eligibility, the application, or what to expect—please don’t hesitate to

reach out. We’re here to listen, answer your questions, and support you however we can!

We know that taking the first step can feel overwhelming. Our goal is to make the process as simple and

supportive as possible.

You’re not alone in this journey—we’re here to support you every step of the way.



Household Members (include age and relationship):

Current 

Active Treatment:

Holiday Programs Patient Application

Supporting patients of Pluta Cancer Center and Pluta Comprehensive Breast Care Program 

Holiday Programs Patient Application

Supporting patients of Pluta Cancer Center and Pluta Comprehensive Breast Care Program 

Personal Information

Pluta Cancer Center / Pluta Comprehensive Breast Care Program Information

First Name:

City:

Email:

Are you a current patient of Pluta Cancer Center (PCC) or Pluta Comprehensive

Breast Care Program (PCBCP) at Wilmot Cancer Institute in active treatment** ?

Have you every been a recipient of the Pluta Cancer Foundation Holiday Program?

State:

Yes

Yes

Oncologist:

No

No

Last Name:

Address:

Zip Code:

Phone:

Diagnosis:

Diagnosis Date:

** Applications will not be accepted without the required clinical team member signature.

Location:

Signature of PCC / PCBCP Clinical Team Member                                                 Date

(ie. MD, PA, NP, RN, Social Worker)

Age at Time of Diagnosis (Optional):

Print Name of PCC / PCBCP Clinical Team Member                 



How Can We Help This Holiday Season?

I give PCF consent to share my story anonymously. (Your response will not impact funding approvals.)I give PCF consent to share my story anonymously. (Your response will not impact funding approvals.)I give PCF consent to share my story anonymously. (Your response will not impact funding approvals.)

In a short statement, please describe how your cancer diagnosis has affected your financial situation.

Your comfort comes first—tell us only what you’re ready to share. We’re here for you.



Thank you for taking the time to complete this application. Please review the information below

carefully. These guidelines help us process your application as quickly and fairly as possible.

Application Submission & Review:

Applications are due by October 31  in order to be considered for 2026 Holiday Programs

participation. Application submission does not guarantee approval. All applications are reviewed

based on eligibility guidelines, applicant submissions, and available funding. We encourage applicants

to explore additional community resources for long-term support.

st

Patient Application Signature:

The application must be signed by the applicant only. An application is required for us to review your

request, so please make sure all sections are filled out completely.

Clinical Team Member Signature Requirement:

The application must be signed by a Pluta Cancer Center or Pluta Comprehensive Breast Care

Program clinical team member (ie. MD, PA, NP, RN, Social Worker). Applications cannot be considered

without this section completed for verification.

Program Participation:

Priority will be given to applicants who have never received assistance through Pluta Cancer

Foundation’s Holiday Programs. Previous participation in Pluta Cancer Foundation’s Holiday Programs

does not guarantee participation in future years.

Recipient Selection and Notification:

Applicants selected to receive assistance through the Holiday Programs will be notified directly by a

Pluta Cancer Foundation team member with next steps.

Holiday Programs Applicant Agreement

Applicant Acknowledgment

By signing below, I understand that applying to the Holiday Programs is voluntary and that assistance

is not guaranteed. I authorize Pluta Cancer Foundation to verify the medical information I have

provided. I certify that the information submitted in this application is accurate and truthful to the best

of my knowledge.

____________________________________________________             ____________________

Signature of Applicant                                                                                         Date
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