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Jennifer’s Gift of Hope 

Patient/Family Liability Release & Privacy Protection

All foundation recipients understand the involvement in Jennifer’s Gift of Hope may involve risk of injury or harm to the Participant, and agree that this risk is fully assumed by the Participant.  In addition, and in consideration for providing requested service(s), the Participant hereby releases and agrees to hold Jennifer’s Gift of Hope harmless for, from and against any and all liability, damages and claims of any kind, known and unknown, which may be connected with, result from, or arise out of consideration, preparation, fulfillment of participation in the Foundation program.  This includes, but is not limited to, any problems with transportation, food, childcare, housekeeping, medical conditions or accidental injury or death.
Signature agreeing to these terms is assumed by submitting this application.  All persons and their family members who receive funding through the Foundation program do hereby give their consent to hold harmless Jennifer’s Gift of Hope Foundation, its suppliers, vendors, employees, board members and volunteers.  

I understand and agree that any representative of Jennifer’s Gift of Hope Foundation regarding the requested services has made no promises or assurances whatsoever to me.  I understand and recognize that the granting of any service and the participation of any person in the foundation program is contingent upon approval by Jennifer’s Gift of Hope as well as compliance with all conditions, qualifications and guidelines designated by Jennifer’s Gift of Hope.  I understand that there is a limit to the number and length of services that will be provided, depending upon the type and cost of service being requested/provided.
Privacy Protection:  Jennifer’s Gift of Hope uses safeguards to protect the personal information of patients and their families, and only uses it to perform the services provided by the Foundation.  Jennifer’s Gift of Hope has my permission to use or disclose my personal and /or health information in order to perform services for me and or my family as specified by the Foundation.  Jennifer’s Gift of Hope agrees not to use or disclose protected health information other than as permitted by the Foundation.
Patient and or Caregiver Signature



Printed Name of Patient
Referring Medical Professional Signature


Printed Name of Medical Professional

Please Note: Once completed by the cancer patient and/or caregiver, the application may be sent via email, regular mail or fax: 978-897-0130.

http://www.jennifersgiftofhope.org

