Physician Certification for the Dr. Bonnie Cameron Post-Secondary Scholarship
[bookmark: _GoBack]Please complete the information in RED and have the doctor sign below. 
Scan and submit this letter with your online application at: 
https://runanthropic.org/dr-bonnie-cameron-post-secondary-scholarship/


DATE:

Physician Information
Name:
Address:
Phone:
Email (if available):

Patient Information
Name:
Address:

RE: Confirmation of Medical Diagnosis

To the Scholarship Committee:

I certify that this applicant has been diagnosed with inflammatory arthritis and is currently under my care.

I further certify that, to the best of my knowledge, the condition was originally diagnosed prior to the applicants 18th birthday. 

Sincerely, 




Signature of Physician
  
 
