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Reporting favors attributed
to the intercession of Blessed Solanus Casey

Date of the report:{today

Name of the person who received the favor:

| |
Date of birth: | |Phone: | |
Email: | |
Mailing address:

Name of the person reporting the favor. if different from above:

Phone:
Email: | |
Mailing address:

Relationship to the person who received the favor:

Continued on next page.
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Reporting favors attributed
to the intercession of Blessed Solanus Casey (continued)

Brief description of the favor received:

Time and place where favor was received:

Situation leading up to the favor:

ny diagnaosis prior to receiving the favor:

I’ he names of physiclans who were Involved In the diagnosis:

The original prognosis of the situation:

The regimen of treatments and/or medications, including hospitalizations:

A description of the recovery and healing:

Continued on the next page
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Reporting favors attributed
to the intercession of Blessed Solanus Casey (continued)

Would the individual who received the favor (or their legal representati e W
to authorize the release of official medical records to the cause? Yes| ¥ | N

Brief description of the intercession of Blessed Solanus Casey:

Did it occur\ v before orJ during treatment?
\¥ho instigated the prayer for such favor?

Wa a Vvjsi e tomb, participation in a healing service, etc?
Yes| v No

What other pertinent information is important for you to report?

We are very grateful for your collaboration
Edward Foley, Capuchin
Vice-postulator for the Cause of Blessed Solanus Casey

Blessed be God in all His Designs
Blessed Solanus Casey

solanuscause@thecapuchins.org | (313) 579-2100
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