[image: jamie.jpg]
	                                                                                                      www.jamieswish.co.uk

Wish Application Form

Applicant’s full name_____________________________________________________
Male/Female_______________	Date of birth________________________________
Address_________________________________________________________________
_______________________________________________________________________
Postcode___________________	Telephone number___________________________
Brief description of illness_________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Name of consultant/doctor________________________________________________
Consultant/doctor’s contact details_________________________________________
_______________________________________________________________________

Name of referee_________________________________________________________
Relationship to the applicant______________________________________________
Your full address if different to above_______________________________________
_______________________________________________________________________
Postcode___________________	Telephone number___________________________

What is the applicant’s wish?______________________________________________
_______________________________________________________________________
_______________________________________________________________________

How did you find out about Jamie’s Wish Trust?_______________________________
_______________________________________________________________________


Medical Release Form


I _________________________________ (parent/guardian*) hereby give permission 
for_______________________________ (consultant/doctor*) to release the required 
medical information regarding __________________________________ (applicant’s 
name) to Jamie’s Wish Trust.


Signature: ___________________________________________________

Printed name: ________________________________________________
                                                               (parent/guardian/applicant**)
                                        

                               
* Please delete accordingly
**The applicant may complete this form themselves if they are 16 years of age or over

Important information
· The wish application cannot proceed without the above medical release form being completed in full and hand signed
· Please send together the wish application form and the medical release form to the address below. Please do not hesitate to contact us if you have any queries whilst completing this form, or after it has been submitted
Jamie’s Wish Trust
Head Office, 88 East Ham Road, Littlehampton, West Sussex, BN17 7BQ, United Kingdom
+44 (0)1903 714564, tracey@jamieswish.co.uk
Registered Charity Number: 1127984
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