
Financial Assistance for Cancer Medication 
Age Requirements
No Age Requirement
Available 24/7
No
Other Eligibility Criteria
Must be a Halifax County resident.
Family
No
Intake Contact
Rhonda Reaves
Intake Contact Email
hcca.hope@gmail.com
Intake Process
Financial aid forms are required to be completed for each applicant and approved by
the Cancer Association Board.
Self Refer
Yes
Halifax County Cancer Association
https://hccahope.org/
https://hccahope.org/services
https://www.facebook.com/HCCAHope/
Main
(434) 572-2714

1891 Main Street
24558 VA
United States

Monday: 9:00 am-1:00 pm
Tuesday: 9:00 am-1:00 pm
Wednesday: 9:00 am-1:00 pm
Thursday: 9:00 am-12:00 pm
Friday: 9:00 am-1:00 pm
Saturday: Closed
Sunday: Closed

https://disabilitynavigator.org/program/28678/financial-assistance-cancer-medication
https://hccahope.org/
https://hccahope.org/services
https://www.facebook.com/HCCAHope/


Fee Structure
No Fee
Languages Spoken
English

HCCA provides assistance with pain and nausea medications and some cancer-
related medications. Please call to get more information.  Medications are expensive
and because of the support of our community, businesses, grants, and private
donations we can help with the cost of cancer related medication.

Other free services include gas vouchers for traveling to and from doctors and to
facilities for treatment.  Financial help is also available in obtaining bras and
prostheses, turbans, and wigs.

 

Service Area(s)
Halifax County
Email
hcca.hope@gmail.com

mailto:hcca.hope@gmail.com

