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HOOSIER CRESCENT FOUNDATION CORPORATION 

(A Not-for-Profit Organization) 

Mission: to provide health services to the underserved and uninsured community of 

Indianapolis, Indiana 

 

HOOSIER CRESCENT FOUNDATION CORPORATION (HCF) Clinic is here to serve our neighbors who have 

no insurance and have little to no income. However, you must fall between certain financial guidelines 

amounts for referrals and routine testing, so it is to your benefit to seek care at a hospital affiliated clinic 

if you have no income or minimum income. No person shall be subjected to discrimination on the basis 

of race, national origin, religion, sex, handicap or disabilities. 

The quality medical care that you receive is provided by a volunteer physician and/or hospital. Please 

make sure to express your thanks for these free services. 

No Show Policy 

If the patient “does not call or does not show up” for the third scheduled appointment. Patient will lose 

access to services for six months. A patient will be considered a “no call/no show” 15 minutes after their 

appointment time. 

Reporting Changes 

All changes to household size, income, address, phone number and/or email MUST be reported to the 

clinic within 10 days. Failure to report changes could result in a loss of clinic services. 

What we can provide you 

• Quality health care in a safe, friendly environment 

• Respect as an individual 

 

Services NOT provided by the Clinic 

• Pain Medication and/or Control substance prescription. 

• Prepare medical evidence for Social Security Disability (SSD) or SSI. 

• Maternity Services 

Medicine 

• You must have an appointment for a prescription refill (call 2 weeks in advance). 

• If you have problems with the medication you are prescribed, please call the clinic. 

Referrals: Referrals are provided  


