
 
“Spreading goodwill in the community 

 and around the world” 

 

MISSION REPORT 

 
This report is necessary for recordkeeping purposes. It is required and must be filled out by the physician 

receiving supplies/equipment from the DGF.  Please be as detailed as you can and use additional paper if 

needed. Your cooperation is appreciated. 

 
Mission Details: 

 

Where:_______________________________________________________________________ 

 

Date of Mission:________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Contact: 

Name of person completing report:_____________________________________________________ 

Address:__________________________________________________________________________ 

Phone:________________________Email:______________________________________________ 

 
 

Email: info@doctorsfoundation.org 

www.doctorsfoundation.org 

P.O. Box 909 

Titusville, FL 32781 

321-735-6492 

Fax: 321-633-8374 

The Doctors’ Goodwill Foundation is a 501(c)(3) charitable organization 

Tax ID 20-0716768 

 


