Guardian Angel Order Form

Guardian
- Angel
Program
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A Special Way to
Say "Thank You"

The Guardian Angel program offers
grateful patients and their families a
meaningful way to show their
appreciation to a physician, nurse,
staff member, or volunteer who made
adifference during their visit to one
of our facilities.
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Upon receipt of your donation, your
Guardian Angel will be recognized
with a personalized card and angel
lapel pin to proudly wear throughout
our healthcare facilities.

South and Central Health Foundation



Guardian Angel
Program

A Special Way to Say "Thank You"

"I've learned that people will forget what you said, people will forget what you
did, but people will never forget how you made them feel." - Maya Angelou

If someone made a difference in the care you or a loved one
received at one of our facilities located in the south and central
region, please consider honouring them through our Guardian
Angel Program.

Your gift makes possible the resources, services and life-
changing programs that support patients served in the region.

About the South and Central Health Foundation

The South and Central Health Foundation is a registered
charity which serves individuals living throughout the southern
and central regions of the island of Newfoundland.

We raise funds to ensure the best possible health programs and
services are available for patients, residents and clients living
throughout our region.

Since 1983, with the help of donors, our Foundation has raised
in excess of $10 million for the health of our communities.

"I really appreciated the care my ‘W’
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Doctor provided me when | had
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my recent heart attack.” -Mar, Yy H South and Central Health Foundation



YeS| | want to honour my Guardian Angel!

® please provide us with as much information as possible.

Name of Guardian Angel:

Title and Department:

Reason for honouring your Guardian Angel:
(Attach extra information if needed)

| give the south and Central health Foundation permission to
publish my name and message in marketing related material.

| wish to keep my support anonymous.

Signature:

Personal Information:

Name:
Address:

Postal Code: Telephone:
Email:

Payment Information:
Please note... Minimum $30 Donation

$30 $50 $100 Other:$

Please make cheque payable to:
South and Central Health Foundation
or provide credit card number:

Mastercard/Visa:

Expiry Date: CvC:




South and Central Health Foundation

Serving the following facilities.....

Central Newfoundland Regional Health Centre
Dr. Hugh Twomey Health Centre
Lewisporte Health Centre
Green Bay Health Centre
Connaigre Peninsula Health Centre
Baie Verte Peninsula Health Centre
A.M. Guy Memorial Health Centre
Carmelite House Seniors Home
Valley Vista Seniors Home
Hope Valley Youth Treatment Centre
New Long Term Care Facility, GFW
Community Health Clinics throughout the region

Contact Us

P.O.Box 739
Grand Falls-Windsor, NL A2A 2K2
709-292-2360
schf@centralhealth.nl.ca
www.scHealthFoundation.ca
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