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Recipient Medical Release Form
Before any fulfilment plans are made, the following information together with the recipient medical release form below must be completed in full and submitted back to The Muscular Help Foundation [MHF] – the receipt of this information will be acknowledged by MHF

	Full Name of Muscle Dream recipient
	

	Date of birth
	

	Male / Female
	

	Daytime telephone number

	

	Mobile number Father / Mother / Guardian
	

	Email address of Father / Mother / Guardian
	

	Full mailing address incl postcode
	

	
	

	Brief description of type of neuromuscular disease
	

	Full name of Hospital
	

	Full address incl postcode of Hospital
	

	Full name of child’s consultant
	

	Telephone number of consultant
	

	Email address of consultant
	

	Mobile number of consultant
	

	
	

	Name of referee
	

	State relationship with child or young person
	

	Full address incl postcode [if different from above]
	

	Telephone number of referee
	

	Email address of referee
	

	Mobile number of referee
	

	
	

	State where you heard about Muscle Dreams
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MHF will need to write to the child’s consultant in order to establish any specific requirements and also that the recipient falls into our specified Muscle Dreams criteria. If the person being referred is over 16yrs of age, he or she must complete the medical release form themselves

RECIPIENT MEDICAL RELEASE SIGNATORY FORM

___________________________________ [parent / guardian] hereby give permission for 

________________________ [Consultant / Doctor’s name] to release the required medical 

information regarding ___________________ [nominated child’s name] to The Muscular 

Help Foundation for the fulfilment of a Muscle Dream
Signed
______________________________ [parent / guardian / young person*]

Date
___ / __ / _______

*If a child is over 16yrs of age, he or she must complete this medical release form themselves
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