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	Jeremy Cares

SIBLING

2021-2022 College Scholarship

MEDICAL HISTORY STATEMENT


The below statement should be signed by the applicant or parent of applicant if minor and given to a medical professional for completion and forwarded to Jeremy Cares.   This form may also be signed by a hospital social worker, life specialist, or nurse practitioner if the physician is not available.
(Check here if you provided this statement with a previous application. If so, you do not have to provide it again.
This is to acknowledge that __________________________ (applicant’s  name) grants authorization to ___________________________  (physician/social worker/life specialist/Nurse Practitioner name) at ____________________________ Hospital to provide the below information to Jeremy Cares Inc., in regards to my application for a college scholarship. I also authorize Jeremy Cares to contact the individual listed below if there is a need for phone verification. 
	Applicant

Parent or Guardian if Minor
	Date

Date


(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
I attest that _____________________________________ (applicant’s name) has or had a sibling treated for pediatric, adolescent, young adult cancer.  
Sibling’s Dates of Treatment: ______________________________________________

Sibling’s Diagnosis:
_________________________________________________________
Contact Information for follow up questions: _____________________________________

Any additional information you want us to know about the applicant (attach additional sheet if needed): 
	Signature

Title
	Printed Name

Date




Contact Information for follow up verification or information: _____________________
