Teddy Bear Hospital 2008 Application Form

Please return to teddybearhospitalucl@hotmail.co.uk or post to: Teddy Bear Hospital, c/o Joanna Fawcett, 62c Haverstock Hill, London, NW3 2BH, by 4th June. 
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Name: ……………………………………………………………………………………………………………………………………….

Age: ………………………………………………………………………………………………………………………………………….

School: …………………………………………………………………………………………………………………………………….

Please underline the time you would like to arrive…


Early Morning (0900-1100)


Later in the Morning (1100-1300)


Early Afternoon (1400-1600)


Later in the Afternoon (1600-1800)

Please provide contact details below…


Email address: ..........................................................................(very important!)


Contact Phone Number: ...........................................................................................................


Name of accompanying parent or adult: ...............................................................

We will email you confirmation of your booking at Teddy Bear Hospital

We look forward to meeting you and your teddy on the big day.

Best wishes from all the doctors of Teddy Bear Hospital!
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